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"It is hard to imagine 
any other individual in 
our society enduring more 
pain than the mentally ill offender. 
They are rejected by 
their fami 1i es 
The society and 
by themselves" 
(Fishman , 1978, p. 34). 
ABSTRACT 
THE DEVELOPMENT OF THE 
ARTS PSYCHOTHERAPIES PROGRAM IN THE 
PHILADELPHIA PRISON SYSTEM 
Jacqueli ne Blatt 
This study examines the development and implementa-
tion of the first creative arts psychotherapy program 
in a United States prison system. It examines the pur-
pose and goals of the program as well as the methods by 
which it became integrated into the legal and correc-
tional systerns. Statistical trends of patient involve-
ment and program expenses indicate the theoretical 
effectiveness of the program. The discussion section 
relates the difficulties and other considerations of 
establishing the program with a review of literature 
on the psychology and history of prisons. Also 
included in the discussion section are samples of 
prisoners' creative writing and an appeal for further 
research into this nascent approach to forensic 
psychotherapy. 
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CHAPTER ONE 
Introduction 
This study examines the development of the first 
creative arts in psychotherapy program in a United States 
prison system. The Hahnemann Mental Health Services Divi-
sion Arts Psychotherapy Program, which includes an art 
therapist, a music therapist, and a movement therapist, 
was begun in response to a 1977 court mandate which stated 
that a comprehensive psychiatric treatment program "should 
be developed to provide services to all inmates who request 
treatment." (Masters Report, Note 3). The mandate stated 
that the psychiatric services should go beyond chemo-
therapy, evaluations, and crisis intervention, but it did 
not specify what type of psychotherapy should be used. 
In response to the mandate, the Hahnemann Mental 
Health Services Division conducted a screening study in 
the Philadelphia Prisons which found that 15 to 25 per-
cent of the inmates were mentally ill, which was a con-
siderable increase over the 5 to 10 percent identified 
by the previous psychiatric program in the prison. The 
study also found that mentally ill inmates were incar-
cerated for longer periods of time than other inmates. 
Research indicated the need for psychotherapy for inmates 
while legal proceedings were pending as well as for 
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sentenced inmates who would remain in the Philadelphia 
Prison System. 
With the need for psychiatric treatment clearly indi-
cated through experience and research, the Hahnemann 
Mental Health Services Division was established for the 
provision of short-term intensive treatment for inmates 
with psychoses, depress ion, retardation, and the more 
disabling psychoneuroses. Crisis intervention was also 
included in the program for any acutely disturbed inmate 
who came to the correctional officers' or medical staffs' 
attention. 
Edward B. Guy, M.D., Program Director of the Hahne-
mann Mental Health Services Division at the Philadelphia 
Prisons, hired three creative arts therapists in addition 
to medical and clinical staff to provide nonverbal ex pres-
sive forms of psychotherapy as well as verbal psycho-
therapy . 
The Philadelphia Prison System's rehabilitative pro-
grams attempt to motivate the prisoner to obey the law 
through programs such as: Drug and alcohol treatment, 
occupational counselling and training; adult education; 
and work-release. Only when the inmate's mental status 
interferes with his ability to participate in these pro-
grams is he referred for specific mental health services. 
(Hahnemann Program Proposal, Note 9 ) . 
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Since this is the first creative arts therapy program 
in a prison setting and it is a relatively new program, no 
research has been conducted investigating the effective-
ness of creative arts therapy in a prison population. 
Although numerous unpublished Masters theses have indicated 
the effectiveness of creative arts therapies in other set-
tings, such as hospitals and schools, none have examined 
the creative arts therapies' effectiveness in helping 
people cope with the stresses unique to incarceration. 
Some of the salient stresses of prison life which exac-
erbate the inmates' anxiety levels and work against their 
means to cope with the psychological problems they might 
already have include a hostile and punitive atmosphere, 
sensory deprivation, depersonalization, severing or 
severely limiting family support, fear of the unknown 
(particularly in relationship to sentencing), and the 
deprivation of liberty, heterosexual relationships, auton-
omy, and security. All of these influence and work against 
the creation of a therapeutic climate in which psycho-
therapy might be effective. It is hoped that this study 
will prompt further research and interest in the effective-
ness of the arts psychotherapies in a forensic setting. 
CHAPTER TWO 
Literature Review 
"The strongest walls that prisons have are 
the psychological and emotional ones the 
guardians have built around themselves. The 
real walls are within the prisons, not 
around them." (Cormier, 1975, p. 171). 
A Historical Perspective 
Recent court decisions regarding mental health ser-
vices for the incarcerated mentally ill have shown a 
change in judicial attitudes regarding the rights of pri 
son inmates. Testimony of mentally ill inmates indicate 
a number of abuses in regard to both civil and criminal 
commitment procedures. Confinement beyond term without 
adequate review of mental status and other abuses have 
led prisoners to institute legal procedures against the 
offending agencies. Cases such as Jackson vs. Indiana, 
Baxtrom vs. Harold, and Dickson vs. the Attorney General 
of the Commonwealth of Pennsylvania, have led to the 
decreased use of incarceration as a punitive denial of 
constitutional rights. Over the past two decades, pri-
soners have acquired most of the rights and privileges 
enjoyed by law-abiding citizens, excluding those which 
would jeopardize prison security. The absence of medica 
and mental health services in most prisons remains a 
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problem. In prisons where mental health services are 
offered, the high proportion of mentally ill offenders 
overwhelms the systems, ensuring inadequate treatment. 
(Oberlies, Note 10). 
Over thepast 20 years, forensic psychiatric services 
in Pennsylvania have undergone changes reflective of 
increasing legislative, judicial, and public attention to 
the rights and needs of inmates in the Criminal Justice 
System. (Oberlies, Note 10). The primary legal base for 
the delivery of mental health services in Pennsylvania is 
the Mental Health and Mental Retardation Act of 1966. This 
Act charges the Department of Public Welfare with the duty, 
"To assure within the State the availability 
and equitable provision of adequate mental 
health and mental retardation services for all 
persons who need them regardless of religion, 
race, color, national origin, settlement, 
residence, or economic or social status." 
(1310 Mental Health and Mental Retardation 
Act of 1966, Section 201 (1)). 
Ned Levine, Esquire, Chief of the Mental Health Unit of 
the Defenders Association of Philadelphia, states that 
although prisoners are not explicitly referred to in this 
Act, they are entitled to mental health services due to the 
fact that they are residents of the State. 
A number of events led to the formation of the 
Pennsylvania Mental Health Procedures Act of 1976 which 
includes provisions for treating the incarcerated mentally 
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ill. The July 4, 1970, riot at Holmesburg Prison was one 
of the catalysts for the Act. The Holmesburg Prison riot 
resulted in a joint investigation of the prison's condi-
tions conducted by the District Attorney's Office of 
Philadelphia and the Philadelphia Pol ice Department. The 
"Crawford Report" stated the findings of the investiga-
tion, and indicated where improvements in the prison 
system should be made. The report recommended an increase 
in guards, more effective security measures, reduct ion of 
populations, improved classification and physical condi-
tions, additional work programs, and group therapy ses-
sions. {Masters Report, Note 3 ) . The Holmesburg Prison 
1970 riot and the results of the Crawford Report ignited 
several lawsuits against Holmesburg Prison. One of these 
suits, filed in 1971, was a class action suit initiated by 
a group of five prisoners on behalf of all inmates of the 
Philadelphia Prisons against the Superintendent of Prisons, 
the Mayor of Philadelphia, City Counsel, the Board of 
Trustees of the Prisons, the wardens at the three insti-
tutions, and the City of Philadelphia. The plaintiffs 
claimed that the prison violated the rights guaranteed 
them by certain relative provisions of the United States 
Constitution (Masters Report, Mote 3 ) . As a result 
of many cases (including Jackson vs. Hendrick), the 
1976 Mental Health Procedures Act was written into 
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law. This Act provides for psychiatric treatment of 
mental 1y ill i nmates. 
In July of 1977, Hahnemann Medical College and Hospi-
tal was awarded a contract of approximately $600,250.00 
for the implementation of a psychotherapy program in the 
Philadelphia Prison System. It is important to note that 
the funds for the Hahnemann Mental Health Services Divi-
sion came from the general budget of the State Department 
of Health, the Office of Mental Health and Mental Retarda-
tion, and the Bureau of Implementation, and not from the 
prison budget. Thus, the Hahnemann program was established 
as financially independent from the prison system. Chart 1 
demonstrates the organization of the Department of Public 
Welfare. 
Hahnemann's treatment oriented program replaced the 
limited psychiatric consultation and diagnostic service 
that was provided by the Temple University Unit in Law and 
Psychiatry from 1953 until the Hahnemann program began. 
Based on the mandated mental health services as stated in 
the Jackson vs. Hendrick decision, the Hahnemann program 
includes a short-term inpatient unit, outpatient therapy, 
emergency services, crisis intervention, consultation, 
education, after-care, training services, and in format ion 
and referral services. By September of 1977, under the 
new program, the right to therapy, counselling, and medical 
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treatment was extended to all inmates who requested it or 
who were evaluated as needing psychiatric treatment. New 
personnel in the program included psychologists, psychi-
atri sts, social workers, arts psychotherapists, nurses, 
aides, mental health workers, and clerical personnel. Ov 
the years the program developed into an internship rota-
tion for students in medicine, psychiatry, social work, 
psychology, and the arts psychotherapies. 
The clinical program consists of inpatient, out-
patient, and forensic diagnostic services. The Health Se 
vices Wing of the Detent ion Center is designed to functio 
as a short-term acute treatment facility. Treatment 
includes chemotherapy, milieu therapy, individual and gro 
therapy, supportive therapy, family therapy, and the arts 
psychotherapies. In addition to the inpatient unit, Hah-
nemann also operates an outpatient unit at each of the 
three prisons. These outpatient units are composed of 
psychiatrists, psychologists, psychiatric social workers, 
and clerical support. The units at Holmesburg Prison and 
the Detention Center include the art psychotherapy depart 
ment, the subject of this thesis. The outpatient program 
provides crisis intervention and psychiatric treatment, 
which includes initial screening and evaluation, crisis 
intervention, treatment planning, individual and group 
psychotherapy, chemotherapy, and arts psychotherapies for 
the prisoners who are not living in the psychiatric unit 
Forensic Mental Health Care 
In order to discuss the development of an arts psycho 
therapy department in a prison, it is first necessary to 
examine the complexity of the organizational system in 
which it is built. The organizational systems to be 
examined in this thesis include the legislative, correc-
tional, and mental health systems. The triangulation and 
general tension between these systerns creates fundamental 
difficulties for the arts psychotherapies program, whose 
purpose is to provide direct services to the mentally ill 
inmate, A survey of the literature of these systems shows 
an abundance of research and writing on the legislative 
system in relation to corrections and in relation to 
mental health, but little writing is found on the integra-
tion of all three systems. For example, in the recent 
John Hinckley trial, the defendant was found not guilty by 
reason of insanity in the shooting of the United States 
President, This case prompted an explosion of articles 
focusing on the relationship between legislation and 
mental health. However, none of these articles focused on 
the correctional system's role in the interplay between 
the three systems. Tn order to examine the relationships 
which occur between the legislative, correctional, and 
mental health systems, it is helpful to view each system's 
organizational pattern. 
According to Donald E. Cressey, a sociologist who 
has published extensively in sociological, psychological, 
legal, and correctional journals and has done extensive 
research on the social organization of correctional 
agencies, the three organizational patterns to be examine 
within a system are "the purpose of the organization, the 
organizational necessities, and the needs and limitations 
of the personnel involved." (Cressey, 1961, p. 5). 
Cressey delineated the organizational patterns of th 
prison system and viewed the purpose and function of the 
prisons or correct!onal system as being retribution, 
social sanitation, and confinement. (Cressey, 1961). 
While the prison's purpose is to protect the community, 
one of its functions is to provide the inmates the basic 
necessities of survival, protection from each other and 
from the outside community, and imposition of punishment 
and rehabilitation. Necessities of the prison include a 
continuous flow of prisoner personnel , money, and statu-
tory permission to operate and to maintain the physical 
plants and programs. Cressey believes that the needs and 
limitations of staff and inmates are determined by their 
past experience, reference groups, and membership groups 
and compose another facet of the organization. 
"Each has personal needs that must be met in 
the context of institutional purposes and 
necessities and which, therefore, effects his 
involvement in institutional events. This 
means that the institutional activities are 
not always carried out rationally to obtain 
stated institutional purposes and needs. They 
are also carried out to meet personal needs." 
(Cressey, 1961, pp. 6-7). 
In the same way, the organizational patterns of the 
legal and justice systems are delineated. For example, 
the legislative and justice system's purpose is to pro-
tect the innocent, to assure fair trials, to apply the 
law, instruct a jury or, if there is no jury, to determine 
guilt or innocence, and to fix penalties for those found 
guilty. The necessities of the legal and justice system 
are a fair and efficient system of criminal justice which 
"...provides a swift resolution of cases which serves both 
public safety and individual freedom," (Clarke, 1971, 
p. 183). This necessity requires a judicial method which 
speadily clears dockets so judges are able to reflect on 
important issues. (Clarke, 1971). However, when the over 
load of dockets and workload of the judges and other 
personnel are examined, their needs and limitations are 
clearly seen. For instance, the present increase of laws 
regarding the rights of the accused have made it more 
difficult for judges to give each case the time and con-
sideration needed. Frequently, judges and court-appointed 
attorneys encourage the accused to plead guilty in order 
to expedite cases and clear dockets, With the lure of 
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shorter sentences, defendants are oftpn persuaded to plead 
guilty even in cases in which they are innocent. For the 
accused who do not have sufficient money to pay legal 
costs, this is their only choice. Thus, due to the legis-
lators' failure to consider the limitations of the legal 
system's staff, justice is compromised. 
Clarke also states that power is diffused among too 
many judges, some of whom are inadequate, which renders 
the judicial system ineffective and often makes its judg-
ments poor, inconsistent, and unjust. (Clarke, 1971). 
"As with every activity depending primarily on 
the personal services of people, as do police 
departments, district attorney's offices, courts, 
prison systems, the quality of the judicial sys-
tem will ultimately depend on the quality of the 
performers. Judges should be our wisest, stron-
gest, and best motivated people. Often, there 
are serious deficiencies in methods of selection. 
The democrat!" c process does not lend itself to" • 
judicial selection." (Clarke, 1971, p. 180). 
Goffman, a well known sociologist who wrote on the char-
acteristics of institutions such as mental hospitals and 
prisons, which he called "total institutions," sited the 
organizational patterns of the mental hospital. Goffman 
stated that the purpose of the mental hospital is to 
"...care for persons thought to be at once incapable 
of looking after themselves and a threat to the com-
munity." (Goffman, 1960, p. 450). 
"The official method of the public mental health 
hospital is to protect the community from the 
dangerous nuances of certain kinds of misconduct 
I'II terms of the law and the public pressure to 
which the mental hospital is sensitive. This 
custodial function is of a major importance." 
(Goffman, 1961 , p. 352). 
On the topic of the needs and limitations of the pe 
sonnel in the mental health system, Goffman states that 
the staff, especially the treatment staff, needs to have 
ethical neutrality. Goffman explains that ethical neu-
trality, or treatment without moral judgment, is diffi-
cult to sustain because the patient's disorder is 
intrinsically related to his acting in the way which 
caused his offense. The issue of ethical neutrality 
becomes most difficult for the therapist once the thera-
peutic relationship is developed for it is at this time, 
Goffman states, that it is important for the therapist 
to talk about behavioral values in order to illustrate 
to the patient his perceptions of his actions and deci-
sions. (Goffman, 1960). Also, the present laws, which 
include the plea of innocent due to insanity, allow the 
mentally ill person the privilege of committing a crime 
without being held legally responsible. This law limits 
the effectiveness of a therapist to encourage forensic 
patients to take psychological responsibility for their 
actions. For example, the therapist might not address 
the patient's past actions, but might address iessues of 
controlling his life by his ability to make decisions 
and the degree of his autonomy. 
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Another limitation placed on the therapist working 
in the forensic setting is the stigma placed on psycho-
therapy patients both inside and outside the prison. 
Consequently, patients who decide to be in therapy may 
become overly dependent on the therapist due to aliena-
tion. On the outside, the social stigma of needing 
psychotherapy may affect the patient in seeking employ-
ment as well as in daily social contacts. (Goffman, 
1961}. The effect of involuntary commitment, which is 
most often the case in the forensic setting, is to 
heighten the patient's distrust and further alienate 
him from the therapist. This effect on the patient's 
attitude toward therapy, severely limits the therapist's 
success in attempts to build a therapeutic alliance. 
(Goffman, 1961). 
Having reviewed the organizational system of the 
forensic setting, it is necessary to discuss the 1i tera-
ture pertaining to the reasons for and methods of 
existence for the forensic mental health community. 
This is a topic which has been widely written on during 
the past decade. 
Dr. Robert Powitzky, Assistant Director of the Divi-
sion of Health and Correctional Programs, Arkansas Depart-
ment of Corrections, states, 
"Mental commitment laws are changing to the 
extent that we are forced to supervise and/or 
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incarcerate more mentally disordered persons 
who, in the past, have been diverted to the 
state hospitals and (Catch 22) we can no 
longer transfer disordered inmates, proba-
tioners, and parolees to the traditional 
(mental health) systems because of the 
restrictions set by these very same laws. 
Secondarily, congressional inquiries and 
litigation surveys are clearly showing that 
a major source of unrest among inmate popu-
lations is the presence of unpredictable 
behavior by bizarre prisoners who are seen 
as a threat to (and/or victims of) other 
inmates in the prison setting." (Powitzky, 
Corrections Today, 1981, p. 4 ) . 
According to Howard Gill of the American University 
Institute of Correctional Administrati on, there are three 
modalities of therapy needed for the forensic mental 
health patient to treat the three different categories 
of prisoners' needs. These three types of therapy include 
sociological, psychological (medical), and the educational. 
Gill believes that 30 percent of offenders are overwhelmed 
with situational difficulties. For these individuals, Gill 
believes crisis intervention is needed in the forms of 
casework, economic relief, or other basic social assis-
tance. Gill estimates that another 30 percent of prison-
ers have personal psychological problems which require 
treatment by psychiatrists, physicians, and psychologists. 
Still another 30 percent of prisoners, according to Gill, 
are essentially, 
"immature individuals whose antisocial tenden-
cies have never found the proper path of 
distribution and transformation in socially 
acceptable ways. These men are usually amen-
able to direction, education, and guidance. 
They can achieve development of self-control 
and social conformity by the various pro-
grams we call milieu therapy." (Wenninger, 
1938, p. 262). 
Although concepts derived from psychoanalysis and 
dynamic psychology have been crucial elements in the 
development of mental health care in the forensic set-
ting, literature on the topic often includes criticism 
of two-person psychotherapy and traditional case methods. 
One of the reasons for this is that the movement toward 
treatment and rehabilitation in prisons emerged from 
several different approaches; humanistic, political, 
religious, and traditional psychotherapy. Much research 
is based on the assumption that therapy belief systems 
have the capacity to influence not only individual behav-
ior, but also the behavior or the whole institution. 
Morris Janowitz of the Center for Social Organizational 
Studies at the University of Chicago, states, 
"Treatment belief systems do mold correctional 
institutions in ways that make them different 
from institutions whose administrative leaders 
are not committed to treatment stragegy. The 
results move the organization predominantly 
in a desirable direction because there are 
differences in conception of treatment. The 
question of which is the most appropriate 
emerges. The findings here indicate that the 
group of milieu strategies are not automati-
cally superior to individual treatment. The 
basic issue is the capacity of the institution 
to implement its goals, whatever they may be." 
(Perrow, Street, Vinter, New York, 1966, p. vi). 
Joseph Mazurkiewicz, once Superintendent of the Penn-
sylvania State Correctional Institution at Graterford, and 
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now the Superintendent of the Pennsylvania State Correc-
tional Institution at R o c k v i e w , states that the tradi-
tional concepts of the purpose of mental hospitals and 
prisons have gradually changed. Mazurkiewicz points out 
that the traditional concepts of mental hospitals being 
social institutions for treatment of the mentally ill and 
prisons being social facilities for the detention, con-
trol , and punishment of the incarcerated offenders with 
little regard for mental health treatment, is no longer 
valid. According to Mazurkiewicz, it is now generally 
accepted that correctional institutions ought to be places 
of treatment as well as places of control and custody. 
There is still considerable disagreement, Mazurkiewicz 
says, as to what constitutes correctional treatment, and 
states , 
"While mental hospitals can justifiably define 
their roles and develop their programs with a 
psychiatric or medical model of the mentally 
ill, correctional institutions must use a 
broader, more comprehensive model and define 
their roles and develop their programs from a 
different perspective. Consequently, the phase 
or concept of 'treatment programs' has some-
what different meaning for professionals in a 
correctional setting than to those in a mental 
hospital or community mental health center. 
Correctional institutions must include some 
degree of custody or authoritative structure 
and control as part of their treatment pro-
gram. While this can be overly emphasized or 
become the only concern or preoccupation to 
the detriment of the treatment approach, it 
must nevertheless be considered and employed 
in the correctional treatment process. Cor-
rectional institutions in their treatment 
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programs are more oriented toward the change 
in social behavior and, while personality 
change is highly desirable, changes in exter-
nal behavior are often satisfactory or suf-
ficient goals of correctional treatment." 
(Mazurkiewicz, 1972, p. 22). 
J. Frank James, M.D. and Dick Gregory, Ph.D., Director 
and Deputy Director, respectively, for Management and Pro-
gram Analysts of the Oklahoma Correctional Department of 
Mental Health, state "The mental health delivery within the 
prison should reflect the mental health system outside the 
prison." (James and Gregory', 1980, p. 672). 
James and Gregory believe that people should be 
treated in their environment or as close to it as pos-
sible, with the primary goal being adjustment to their 
environment. James and Gregory wrote a proposal for the 
Oklahoma Departments of Correction and Mental Health to 
provide the following services within Oklahoma's correct 
tional fact 11 ties: 
"Outpatient services including screening, 
crisis intervention, and family counsel-
ling in each of the institutions; partial 
hospitalization services in each of the 
medium-sized institutions; a small acute 
inpatient unit for diagnosis, acute treat-
ment, and special studies of the acutely 
psychotic inmates for the entire system; 
a residential, tertiary care unit for those 
with chronic psychiatric, geriatric, devel-
opmental, or organic illness for the entire 
system; an intermediate living unit within 
a typical prison facility for inmates with 
more serious but not psychotic behavioral 
problems, those with recurrent adjustment 
problems usually causing severe depression, 
substance abuse, and the neurotically 
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disabled; and an expanded case management 
system." (James and Gregory, 1980, p. 672). 
Maxwell Jones, a psychiatrist well-known for the con-
cept of the therapeutic community in social psychiatry, 
has defined two types of treatment systems; the medical 
and the therapeutic community. He describes the former 
as relatively authoritarian or closed, and the later as 
essentially democratic or open. Jones outlines the list 
of principals essential in putting together a therapeutic 
community in a prison setting. These include the fol -
1 owi ng: 
"1} The clients and staff must be motivated. 
In practice, this means that they must vol-
unteer to work as a problem-solving group; 
2) Confidentiality within the therapeutic 
community must be respected; 3) Prison author-
ities must delegate responsibility and 
authority to the therapeutic community; 
4) The therapeutic community leader or his 
equivalent must have access to the prison 
authorities at all tines; 5) Traditional 
prison rules must be modified to accomodate 
the therapeutic community; 6) The inevitable 
crisis of interface between the prison sys-
tem and the therapeutic community must, when 
possible, lead to learning as a social 
process for both parties; 7) At this inter-
face, a facilitator is desirable who is 
acceptable to people in both systems... 
18) The concept of 'treatment' is an exis-
tensial one in which the individual and 
group seek a feeling of purpose in relation-
ship to society. The process is one of a 
two-way communication of content, feeling, 
listening, interaction, and problem-solving, 
and leading to learning; 19) Treatment and 
training overlap so that one can talk of 
treating staff and training clients as well 
as vice versa; 20) Twenty patients or less 
is a manageable size, but larger numbers can 
be broken down to create units of optimal 
size..." (Jones, 1980, pp. 34-36). 
What constitutes adequate mental health services for 
prisons and whether the prisons are providing it are 
topics being researched by various groups. "Federal and 
State prisons generally did not provide adequate mental 
health care, and mental health services were limited in 
scope and extent.," the United States General Accounting 
Office reported in 1979. The same conclusions were reach 
by the President's Commission in 1967 and 1978, Piven and 
Alcabes in 1969, and Schneidemandel and Kano in 1969. 
Results from research reveal that a high degree of 
variability in staff/inmate ratio is the cause of serious 
problems in the service-deli very system for prison popula 
tions. (Corsini, 1945; Gormally and Brodsky, 1973). 
Other research indicates that the problems lie in insuf-
ficient mental health personnel (Marquis, 1947; Corsini 
and Miller, 1945, President's Commission, 1967). 
A recent survey assessment investigating the numbers 
types, and roles of mental health professionals in state 
and federal prisons in the United States, as well as 
Canadian prisons, attempted to provide the groundwork 
for determining what constitutes adequate prison mental 
health services (Otero and McNally, 1981). Results show 
the ratio of psychologists to inmates to be 1 :376 and the 
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ratio of total professional mental health personnel (psy-
chologists, psychiatrists, and social workers) to inmates 
to be 1:150. The findings also suggest that the majority 
of the systems surveyed (81 percent) are making attempts 
to provide mental health services to inmates in need of 
such care. 
With regard to the role of psychologists in a prison 
setting, results of the survey indicated that the profes-
sional respondents would like to see a significant decrease 
in administrative tasks and more time spent in the deli very 
of clinical services such as group psychotherapy. In addi-
tion, the results also indicated that there is a trend for 
psychologists to increase the time they spend in clinical 
services. The services which received top priority by the 
respondents were psychotherapy, written evaluations, 
testing, and crisis intervention, respectively. This 
finding indicates that the role of psychologists has 
changed in the direction of placing priority on psycho-
therapy and crisis intervention rather than testing. 
Results of the survey also indicated that, 
"Psychologists in most correctional systems 
are relatively removed from the highest 
authority...Furthermore, they have no direct 
authority over management, although it was 
indicated that the rapport between them and 
the various levels of management was gener-
ally considered 'good.'...The respondents 
also indicated discontent with the limited 
opportunities for advancement... It was 
reported that in most cases, advancement is 
synonymous with change to an administrative 
position." (Otero and McNally, 1981). 
An article in Corrections Today entitled, "The Mental 
Health Services in Adult Correctional Systems" indicates 
that, "The role of the psychologist has changed in the 
direction of placing priority on therapeutic services 
rather than on testing." (Otero, 1981, p. 18). This 
article also states that the respondents in a current 
study were primarily administrators of psychology 
services in various correctional institutions who felt 
the need to explore the roles of the mental health staff 
and determine who actually delivers services within the 
sys tern. 
In 1977, a task force appointed by Governor Milton 
J. Shapp, conducted a survey of mental health needs and 
resources in county correctional facilities. Raphael 
Belford, a psychologist in the Program Division of the 
Pennsylvania Bureau of Corrections, summarized the 
results, stating that of the 69 county correctional 
facilities in Pennsylvania (including the three Phila-
delphia county correctional facilities), 55 surveys were 
returned. The Philadelphia County Prison and Allegheny 
County Prison, which represent the two largest counties 
in Pennsylvania, did not respond. Findings included the 
fol1owi ng : 
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34 percent had part-time psychiatric services rou-
tinely available; 
34 percent had access to some psychiatric services 
on an on-call basis with Community Mental Health 
Centers ; 
32 percent had no psychiatric services; 
42 percent had no routine psychological follow-up 
services or ongoing treatment; 
67 percent had no psychological services available; 
Of the 3,753 inmates confined in 55 county facili-
ties; 
19 percent are receiving individual counselling; 
5.4 percent receive group therapy. 
Belford concluded that, "...mental health treatment 
and services are minimal or nonexi stent in the majority 
of the county correctional facilities." (Bel ford, 1977, 
p. 31 ). 
In 1978, Blatt, Dudek, Nolan, Machinsky, and Zusman , 
at the Hahnemann Mental Health Services Division of the 
Philadelphia Prisons, conducted an unpublished survey on 
the psychiatric services available in Pennsylvania's 10 
state correctional institutions. Of the 10 prisons, one 
did not respond (State Correctional Institution at Glen 
Mills). Of the 9 remaining prisons, there were four art 
therapists, one movement therapist, and two music 
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therapists on staff. Additional therapies offered were 
chemotherapy (7), recreation therapy (5), marriage coun-
selling (4), family therapy (2), and psychodrama (1). All 
prisons who responded offered counselling services. Not 
all of the seven creative arts therapists were profes-
sionally trained for the positions they held. Results of 
the study indicated that follow-up psychiatric treatment 
for convicted forensic residents in the state facilities 
was minimal to nonexistent. (Blatt, Note 2}. 
Dr. Robert Powitzky,, Assistant Director of the Divi-
sions of Health and Correctional programs, Arkansas Depart 
ment of Corrections, and President-Elect of the American 
Association of Correctional Psychologists, proports a pre-
ventative approach to mental health in the prisons. 
Calling it the "mental health approach," Powitzky relies 
on mental health professionals to provide the service of 
communication skills, techniques, preventative screening, 
program evaluation, stress management training, and 
employee assistance programs to the correctional admini-
strative staff and offenders. 
Asher Pacht, Ph.D., Bureau Director of Clinical 
Services in the Wisconsin Division of Corrections, Depart-
ment of Health and Social Service, and Associate Profes-
sor of Psychiatry at the University of Wisconsin Medical 
School, states that the, 
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In recognition of the unique characteristics of cor-
rectional settings and their effect on the human psyche, 
an abundance of literature has been written on the sub-
ject of the effects of incarceration which may lead to 
mental illness. Gresham Sykes, author of "The Society 
of Captives," a study of a maximum security prison, wrote, 
"...in 
they e 
beyond 
has 1 o 
as pect 
a resi 
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frus tr 
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ining the pains of imprisonment as 
today, it is imperative that we go 
fact that severe bodily suffering 
nee disappeared as a significant 
he custodial regime, leaving behind 
f apparently less acute hurts, such 
of liberty, the deprivation of 
ervices, frustration of sexual 
so on. These deprivations or 
s of the modern prison may indeed 
ptable unavoidable implications of 
ut we must recognize the fact that 
just as painful as the physical 
maltreatment which they have replaced." 
(Sykes, 1958, p. 64). 
A. H. Maslow stated that some of the situations in 
prison life represent serious attacks on the personality 
such as a "threat to the life goals of the individual, to 
his defensive system, to his self-esteem, and to his 
feelings of security." (Sykes, 1958, p. 64). Maslow 
points out that such attacks are less easily seen than 
physical beatings, but that the destruction Df the human 
psyche is no less fearful than the physical affliction an 
must play a major role in the discussion of prison condi-
ti ons . 
"Whatever may be the pains of imprisonment, then 
we must explore the way in which the depriva-
tions and frustrations pose profound threats 
to the inmate's personality or sense of per-
sonal worth." (Sykes, 1958, p. 64). 
In an article on the violations of psychiatric care 
standards in prisons, presented at the American Psychi-
atric Associ at ion's 1979 Annual Conference, Edward 
Kauffman, M.D. evaluated psychiatric care in three United 
States prisons. Kauffman stated that the major problems 
in those prisons were limitations imposed by prison archi 
tects, inadequate staff, medication prescription and dis-
tribution by unlicensed and untrained personnel, and 
punitive rather than therapeutic attitudes. Kaufmann 
also emphasized the seriousness of the overcrowded state 
of the prisons. He stated, 
"...in general, the greater the overcrowding 
in a prison, the greater the unrest of the 
staff and inmates. This unrest, in turn, 
leads to greater prison violence as well as 
symptomatic anxiety and both genuine and 
manipulative suicidal behavior, and in 
extreme cases reactive psychosis." 
{Kaufmann, 1979, p. 569). 
Kaufmann noted that in one of the prison studied, 
increased overcrowding was directly correlated with 
increased disciplinary reports and greater use of sol i -
tary confi nement. 
Kauffman reported the abuses of the use of solitary 
confinement in his study. Both Federal and American Cor 
rectional Associations' standards mandate guidelines for 
use of solitary confinement in order to minimize the bru 
tality and sensory deprivation which can occur. These 
standards generally were not followed in any of the thre 
prison systems evaluated. Solitary confinement is theo-
retically limited to fifteen days, but it was found that 
inmates were shifted to administrative segregation for 
one to three days and then returned to solitary for 
another fifteen days. Such abuses of solitary confine-
ment were carried out as punishments for such behavior 
as refusal of a specific work assignment or other non-
violent behavior. In this way, inmates were sometimes 
kept in solitary for as long as a year. It was also 
found that solitary confinement was used to handle mental 
health problems when the system failed to deal with them 
appropriately. A study of one prison indicated that the 
lower an inmate's I.Q., the more likely he was to be amon 
the 30 percent of inmates who were placed in solitary 
confinement and the more likely he will have repeated 
solitary confinements. Mentally ill inmates who have 
impaired coping skills were found to be frequent occu-
pants of solitary confinement. 
Kaufmann found variability in the degree of sensory 
deprivation induced by the different solitary confinement 
units through experiments which examined electroenceph-
alographic changes. Kaufmann states that electroenceph-
alogram changes consisting of a slowing of the alpha 
frequency, was found in prisoners after solitary con-
fin ement and often continued for weeks after release from 
solitary cells. Kaufmann also states that after pro-
longed solitary confinement, inmates have a glazed stare 
and complain they are unable to communicate with others 
once released. Other affects of sensory deprivation in 
prisons, include anxiety, tensions, intense subjective 
emotions, inability to concentrate, and vivid sensory 
imagery sometimes reaching the proportions of hallucina-
tions with delusional qualities. (Kaufmann, 1980). 
Kaufmann states that inmates frequently leave solitary 
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confinement more bitter and prone to violence than when 
entered. Others, he noted, leave with a resigned 
vity that minimizes future stays in solitary, but is 
mental to rehabilitation. 
"Administrative segregation often imposes pro-
gram limitations on individuals similar to 
those in solitary confinement, with the excep-
tion of extreme sensory deprivation. The 
problem with these units is that they are fre-
quently used to house inmates who because of 
psychological or physical defects cannot func-
tion in the general population. Such units 
impede the rehabilitation of mentally dis-
tubed inmates. The anti-therapeutic effect 
can be mitigated by special vocational pro-
grams, but such programs were unavailable in 
all three of the systems I observed." 
(Kaufmann, 1980, p. 569). 
Kaufmann states he believes that conditions in most 
prisons in the country are similar to those in the three 
he evaluated. These problems include inadequate special-
ization of prison psychiatric units, misuse of psycho-
tropic drugs and restrictive practices, and prison 
conditions that lead to inmate psychopathology. 
In his study of a maximum security prison, Gresham 
Sykes, Executive Officer of the American Sociological 
Association, described the architecture that defines the 
total physical environment of the men in prison. Sykes 
described in detail the physical compression of more than 
1,500 individuals into an area not much larger than sev-
eral city blocks. 
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In his article Kaufmann described the basic problem 
of prison as architecture being designed to provide 
custody but not psychiatric care. In the penal systems 
he had observed, Kaufmann found psychiatrically disturbed 
inmates were housed in special cell blocks. He found 
that, "...the cells, in general and most particularly, 
solitary confinement cells were grossly inappropriate for 
the mentally ill." (Kaufmann, 1980, p. 567). Kaufmann 
also found there was no outside recreation, no facilities 
for occupational or recreational therapy, and limited 
vocational activities in the prisons he observed. 
Kaufmann stated that the absence of these facilities and 
amenities violates Federal and American Correctional 
Institution standards for all inmates. Most disturbing 
to Kaufmann was the fact that the mentally disturbed 
inmates in outlying institutions were housed in even more 
inadequate settings than the regular inmates. Their cells 
were confinement cell blocks or cells in the infirmary 
that were almost identical to solitary cells. These cells 
were constructed to minimize sensory input of any kind, 
thus creating an atmosphere which is likely to produce 
sensory deprivation, stress, or psychotic reactions. 
Goffman described the loss of liberty as being one 
of the most detrimental effects of prison life on the 
prisoner's psyche, and he describes this effect as the 
"stripping process." Goffman explained that along with 
the removal of the prisoner's possessions and connections 
with the outside world, the prisoner's self-identity and 
self-concept are stripped away as well. (Goffman, 1960). 
According to Sykes, "The identity of the individual, 
both to himself and to others, is largely compounded of th 
web of symbolic communications by which he is linked to th 
external world." (Sykes, 1958, p. 6 ) . Studies indicate 
that links to people in the prisoners' outside lives 
weaken over the months and years spent in prison. Pri-
soners' connections and affiliations to their occupations, 
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education, and careers weaken as well. In addition, a 
stigma is attached to the prisoner's identity by the out-
side community. One study, which took a random sample of 
a New Jersey State prison population, indicated that over 
a one-year period, 41 percent of the prisoners received 
no visitors. (Sykes, 1954, p. 65). 
Bruno Cormier, M.D., world-reputed criminal psychi-
atris t, s tates , 
"The persistent offender usually has few links 
in society, though he may have many in the 
criminal milieu. He finds his anger at the 
world reinforced by imprisonment. In asso-
ciating with others like him in prison, not 
only does he regress, but his fixation 
becomes more deeply entrenched...For the per-
sistent offender, the regression that accom-
panies the detachment from life outside pri-
son goes as deep as return to a split in 
object relations into good and bad; the 
criminal world is good, society is bad." 
(Cormi er, 1 975 . p. 6 ) . 
Cormier indicated that for incidental offenders, paranoid 
feelings are more acute and not as deeply entrenched as 
with the persistent offender. According to Cormier the 
seven'ty of a prisoner's depression and aggression resuit-
ing from deprivation of liberty is predetermined by the 
prisoner's premorbid personality. Nonetheless, Cormier 
states, "The loss of freedom is a trauma which leaves no 
one untouched." {Cormier, 1975, p. 20). 
The severe impact on the prisoner's psyche due to 
deprivation of heterosexual relationships is a topic 
found in much of the literature reviewed. Sykes has found 
that the prisoner's access to mass media pornography cir-
culated among inmates serves to keep sexual impulses alive 
According to Sykes, being denied conjugal visits, the 
inmate finds himself psychologically castrated by his 
involuntary celibacy. It is clear that the lack of hetero-
sexual intercourse is a frustration of constant concern 
for the imprisoned criminal. During long confinement, 
prisoners are likely to be victimized or raped by more 
aggressive inmates who have turned to homosexuality as a 
temporary means of relieving their own frustration, 
(Sykes, 1958). 
Carl Weiss and David James Friar wrote a book called 
Terror in the Prisons - Homosexual Rape and Why Society 
Condones It. They state, 
"Inmates are stimulated to the point of 
intense sexual readiness, but all hetero-
sexual acts are virutally impossible in 
prison...and so the rapist takes out his 
frustration on the weaker inmates who are 
crowded in such close proximity to him." 
{Weiss and Friar, 1974, p. 155). 
Sykes found , 
"Yet as important as frustration in the sex-
ual sphere may be in physiological terms, the 
psychological problems created by the lack 
of heterosexual relationships can be even more 
serious. A society composed exclusively of 
men tends to generate anxiety in its members 
concerning their masculinity, regardless of 
whether or not they are coerced, bribed, or 
seduced into overt homosexual liaisons." 
(Sykes , 1958. p. 71 ) . 
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Chief Assistant District Attorney Davis comments that 
inadequate supervision and enforced idleness create an 
environment where sexual assault is inevitable. (Friar, 
1974}. 
Ralph Banay, M.D. , an expert on the psychological 
aspects of crime, states, 
"Specific observations of some 100 inmates indi-
cate a general transition from the heterosexual 
deposition to a homosexual one,..It is interest-
ing to know how many times, after beginning 
homosexual life, a defense re action develops by 
over-emphasizing the masculine characteristics. 
The gait becomes a swaggering one; the subject 
struts around insinuating physical strength. 
An increase is noted in participation in phy-
sical exertion, playing games, competing hard, 
and being the -master. The prisoner beats his 
chest and says to everyone, 'Be a man. I 
built myself up.' and looks about for recog-
nition as if there were some doubt in his 
mind." (Banay, 1957. pp. 264-265). 
Sykes suggests that a further result of the all male 
prison society is the reinforcement of those male traits 
that other men appreciate. Lacking a female audience, the 
inmate finds his search for identity forced into an extreme 
masculine direction which lacks the modification that 
would bring female approval. 
The prison attempts to deprive the inmate of all sense 
of control in his life. Arbitrary rules and regulations 
are enforced on various levels of thoroughness depending 
on the whim of the officers. Questions about the purpose 
for one rule or another are never answered and are viewed 
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as insubordination. These circumstances reduce the inmate 
to the helpless, dependent level of childhood. 
"NEW RULE: 
inmates, i mean, convicts, 
wel1--
residents are now allowed to 
send home 
to get bed spreads, no more 
than two. 
signed 
water em. rilla 
cc 
back offi ce 
2nd gate 
con trol room 
mr. Mu-rray 
capt. bloker 
con vict bulletin boards 
999999, report to the 2nd gate 
you have a package, if you 
ain't too late; 
I'm 999999 and i have a 
sorry, no bed spreads allowed 
capt, ka-fon said 
none is to be admitted. 
but the rule said 
look , i'm just TAKING 
ORDERS... 
TO THE BACK OFFICE...later 
i am 999999 and i got 
a bed spread and the mailman 
said 
i can ' t have i t 
now i got the rule 
well, 999999, It. greeeeeeee 
ERRRRR 
told us that none was to be 
permi tted 
and he got his ORDER up 
fro n t 
37 
l e t t e r t o w a t e r em. r i l l a 
S u p t . 
a t a t i m e l a t e r . . . 
response: 999999 you may have 
bed spread 
999999 report to the 2nd gate 
you're too late 
the spread has been sent back 
to your folks . . . 
sgt. home did it yesterday... 
tell them to send it back 
ri ght away... 
you'll get it then..." (Nachod, 1977, pp. 81-82). 
Succombing to a system that is unjust causes a loss 
of self-esteem. The prisoner is robbed of his self-
respect, his individuality and his power to make the most 
trivial of choices. 
"...Line up for chow, line up for phones... 
Line up for medication 
Yes, it's getting late, now you're an inmate... 
In the line of incarceration 
No worries of bills, no worries of food... 
No kind of responsibilities 
Just sit back and ride, stay locked up inside... 
With all the necessities 
They give you pants, they give you shoes... 
They even give you schools 
With plenty abuse, your brain has no use... 
Because they make all the rules 
Your problems get worse, your mind about 
t o b u r s t . . . " 
( W i l l i a m s , 1 9 8 2 , "You C a n ' t F i g h t C i t y H a l l . " 
Mote 1 1 . E n t i r e poem i n Appendix A ) . 
Banay described the lives of inmates as, 
" . . . c a r e l e s s , e g o - c e n t e r e d , and i m m a t u r e . . . 
t h e y spend t h e i r t i m e i n i d l e n e s s , g o s s i p , 
and c h i l d i s h p l a y and succomb t o i n t e l l e c t u a l 
emotional and ethical deterioration." 
(Banay, 1957, p. 259). 
"But for the adult who has escaped such help-
lessness with the passage of years to be 
thrust back into childhood's helplessness 
is even more painful , and the inmate of the 
prison must somehow find a means of coping 
with the issue." (Sykes, 1958, p. 76). 
Living in forced close proximity with hundreds of 
other men who cannot be depended upon to behave in a 
normally accepted fashion, in an institution which by 
its stated rules prohibits self-defense and by its nature 
cannot defend you, is the most obvious source of anxiety 
for the individual inmate. Sykes observes, 
"While it is true that every prisoner does 
not live in constant fear of being robbed 
or beaten, the constant companionship of 
thieves, rapists, murderers, and aggressive 
homosexuals is far from reassuring." (Sykes, 
1958, p. 77). 
The environment of the prison is one of paranoia. 
This atmosphere affects the officers as well as the 
inmates. The "us," (the inmates) and the "them," (the 
guards) thinking results in a hostile adversary situa-
tion. A guard whose order is refused or questioned will 
become acutely aware that he is alone with fifty men who 
have been proclaimed dangerous. Thus, the guard might 
over react to the actual infringement. 
Banay writes, in "We Call Them Criminals," 
"The threshhold of irritability is lowered 
in the majority of inmates. It is not 
uncommon to witness an explosive reaction 
our of all proportion to the trivial inci-
dent that evoked it." (Banay, 1957, p. 266). 
Not only must the inmate protect himself from direct 
and random attack by other inmates, but he must avoid 
attack by guards. In a letter to Mayor John Lindsay of 
New York, a Tombs inmate wrote about such abuse, 
"We reject all official denials that such 
things do happen here, as there are those 
of us who have experienced these sadistic 
attacks, and there are witnesses to verify 
that fact. It is common knowledge by 
thoughtful men that 'not one leaf of three 
could turn yellow without the silent knowl-
edge and consent of the tree itself.1" 
(Friar and Weiss, 1974, p. 163). 
Banay believes that when a therapeutic facility is 
superimposed on a prison system, the results are usually 
a failure. "Any attempt to treat delinquents seriously i 
today's prison is hamstrung by hostile, defeative forces. 
(Banay, 1957, p. 287). Menninger comments that the thera 
peutic attitude, "...is one in direct antithesis to atti-
tudes of avoidance, ridicule, scorn, or punitiveness." 
(Menninger, 1966, p. 260). He continues that this does 
not preclude the expression of disapproval for the pri-
soner's negative acts, and concludes that the creation of 
a therapeutic attitude requires love, not hate. (Men-
ni nger, 1966). 
In his book, The Subculture of Violence, Marvin 
Wolfgang comments on the therapist's tasks, 
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"The therapist must be clear about his own 
values and commitments because, in a multi-
tude of subtle as well as overt ways, these 
are constantly being probed by the criminal 
patient." {Wolfgang, 1967, p. 309). 
In "Working With The Impulsive Person", David Risen 
states that, "The legal system provides a dramatic, 
objective arena for some impulsive-ridden patients." 
(Wishnie, 1979, p. 139). "Impulsive patients, who fre-
quently feel powerless, may use their legally enhanced 
powers to offset a chronic sense of powerlessness," 
(Wishnie, 1979, p. 140). The therapist must accept these 
attacks as symptoms, not as threats, and maintain an 
advocacy for the patient despite his resistance. 
In 1975, a book was published entitled, The Effective-
ness of Correctional Treatment: A Survey of Treatment 
Evaluation Studies" (Lyston, 1975). This book reported 
the findings of numerous studies including the effects 
of imprisonment on prisoners' attitudes toward the law 
and their psychological and psychiatric changes. Included 
in this compendium of research were studies investigating 
the effectiveness of individual psychotherapy on adoles-
cent male inmates. The results indicated that although 
the boys who participated in individual psychotherapy 
scored more favorably on the Minnesota Multiphasic Per-
sonality Inventory, there were no significant differences 
between the scores of those who were in psychotherapy and 
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those who were not. 
Persons (1965) tested the effectiveness of 10 weeks 
of individual psychotherapy, administered twice weekly, 
to adult prisoners. The treated inmates registered si g-
nificant improvement on measures of sociopathic person-
ality and anxiety when compared to their own pre-therapy 
scores and the scores of prisoners who were not treated. 
Results from the studies show that for young males, more 
psychological improvement can be expected from individual 
psychotherapy in the community than from psychotherapy 
during incarceration. The study revealed some evidence 
that individual psychotherapy in a prison produces more 
favorable results in older inmates. 
Overall results of studies regarding the effects of 
individual psychotherapy indicate that individual psycho-
therapy is more likely to be effective when it is enthusi-
astically administered to older (16 to 21) amenable male 
offenders by concerned therapists with a problem-solving 
orientation, and is perhaps somewhat more effective when 
used in combination with some forms of group therapy. It 
is likely to be unsuccessful if administered to undif-
ferentiated males, nonamenable or younger males, or female 
offenders. It was also found that when administered by 
unenthusiastic therapists with a psychoanalytic orienta-
tion, it was unsuccessful or even harmful. (Lyston, 1975) 
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Studies regarding the effects of group methods found 
disparite results in regard to personality and attitude 
change. One reason for this was the use of different 
testing instruments in the studies surveyed and the vari-
ety of group methods evaluated. Results indicated that 
group counselling leads to a reduction in antisocial 
attitudes. Improvement in personality as measured by 
the Minnesota Multiphasic Personality Inventory and in 
self-esteem seems to be enhanced if group therapy com-
mences immediately after admission to a correctional 
facility rather than several months later. There have 
been no studies on the effects of group methods conducted 
with adult females. Adult sex offenders who received 
group therapy showed improvement, according to staff 
judgments, on two scales of the Minnesota Multiphasic 
Personality Inventory, but they deteriorated on the 
psychopathic deviation scale, thus casting doubts on the 
effectiveness of the treatment. tLyston, 1975). 
Eight studies have assessed the relationship between 
participation in milieu therapy programs and personality 
and attitude changes. Comparisons and conclusions are 
difficult to make because of the variety of measurement 
devices utilized to assess personality and attitude 
change. In general, results indicate that milieu therapy 
had a positive effect on attitudes and responses to 
personality tests in the outcome studies. Some of the 
considerations of milieu therapy were discussed with the 
results. One of the considerations was that milieu 
therapy programs generate changes because of institu-
tional and group support, and when these are removed at 
the time of institutional release, the individual reverts 
Back to his previous attitudes. Another theory examined 
was that milieu therapy "shakes up" the offender and he 
is in a state of change, which may be unstable and prob-
lematic at the time of release. Yet another theory was 
that therapy generates "great expectations" which cannot 
be met by the offender once he is released into the corn-
muni ty. 
Creative Arts in Psychotherapy 
Anthropologists have long recognized and studied the 
topic of a man's use of body movement, music, and art as 
healing forces for emotional as well as physical distress 
In all cultures, man's earliest attempts at communication 
occurred on a preverbal level, with gestures and body 
expression as the vehicle to shared experiences. As 
tribal structures developed, movement, music, and art 
experiences became inextricably part of the worship and 
ritual which attempted to structure and explain life. 
The leader of these activities was viewed as a healer, 
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shaman, or witchdoctor. His responsibilities included the 
welfare of individual members of the tribe, the tribe as 
a whole, and the structuring of the world as it was known 
to the tribe. These early findings indicate primitive man's 
early recognition of the use of the creative arts as a 
language which uses the totality of the body and mind 
to relate to profound experiences and emotions and to 
foster empathic understanding. (Feder, 1981). 
With the knowledge of the creative arts rich past in 
the realm of emotional healing, psychotherapists engage 
their patients in nonverbal communication which bypasses 
the intellectual processes of language. This alternative 
nonverbal communication is a direct contact that allows the 
therapist to recognizethe patient's situation more imme-
diately than traditional psychotherapies and eliminates the 
dependence on verbal skills in the patient. As stated by 
Israel Zwerling, M.D., Ph.D., Chairman of the Department 
of Mental Health Sciences at Hahnemann University, 
"The Greative Arts Therapies evoke responses 
precisely at the level at which psychothera-
pists seek to engage their patients, more 
directly and more immediately than do most 
traditional verbal therapies." (Zwerling, 
1979, p. 843). 
Once a therapeutic relationship is reached through 
the expeditious route of a nonverbal modali ty, verbal 
techniques can be employed to help the patient better 
understand his situation and develop behavioral options 
that will allow him to grow. The arts psychotherapies ar 
divided into three principal modalities. These are art 
therapy, music therapy, and movement therapy. 
Art therapy is a process in which the patient is 
encouraged to use various art media to explore his feel -
ings. Observation of the creative process and analysis o 
the resulting artifacts result in verbal interaction, wit 
the therapist offering observations and recommendations t 
the patient. According to Myra Levick, Director of the 
Creative Arts Therapies at Hahnemann University, 
"Spontaneous drawings and associations are 
elicited and used to gain a better under-
standing of areas of conflict. The Art 
Therapist offers the patient clarification, 
connections, confrontations, and interpre-
tations depending on the patient's capacity 
to handle the material being expressed." 
(Levick, 1981 , p. 56) . 
An a r t i c l e in the Ph i l ade lph ia I n q u i r e r ' s Today Magazine 
discussed prisoner Aubran Wayne Martin's experience in a 
Huntingdon Prison art class. Martin describes the libera 
ting effects of the creative activity. He described the 
creative process as, "chosing the difference between a 
force that can bring deterioration or a force that can ma 
his life vibrant..." (Ecenbarger, 1983, p. 13). 
Music therapy employs the unique social quality of 
music to engage the patient in interaction with a thera-
ist and, in a group situation, with other members of 
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the group. As stated by E. Thayer Gaston in his, Forward 
to Music Therapy, 
"The treatment aims of music therapy are: 
1) The establishment or re-establishment of 
interpersonal relationships; 2) The bringing 
about of self-esteem through self-actualiza-
tion; and 3) The utilization of the unique 
potential of rhythm to energize and bring 
order." (Gaston, 1968, p. V) 
The treatment goals of movement therapy include those 
used in music therapy by allowing the patient to nonver-
bally explore his emotions. The patient is allowed to 
react to his feelings without the barriers of language. 
The movement therapist observes the patient's movements 
and provides the patient with both verbal and nonverbal 
feedback which reinforces effective behavior and suggests 
behavior options for maladaptive behavior. This movement 
interaction between therapist and patient provides an 
environment for the patient to become more aware of his 
emotions and to find new behaviors in which to express 
them. 
In "The Effects of Dance Experience Upon Observable 
Behavior of Women Prisoners," Mary Montague presents a 
case study of the effect of dance therapy on two groups 
of women prisoners at the Goree unit in the Texas Depart-
ment of Corrections. The results indicated an increased 
socialization and adaptation to prison society by the 
subjects. (Montague, Note 8). In a Philadelphia Inquirer 
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article, journalist John Woestendiek described movement 
therapy sessions at Holmesburg Prison. Prisoners in the 
movement therapy group were interviewed. One prisoner was 
reported as saying, 
"You don't let your guard down for a minute 
in here. You don't get close to anybody. 
You don't open up. You don't show concern. 
I try to constantly project the image that 
I'm fearless and strong, not to scare any-
body, just to keep myself safe." {Woestendiek, 
Note 12). 
The article, called "Treating the Prisoner Within" discus-
ses the movement therapist's techniques for penetrating 
defenses and supporting the forensic patient in dealing not 
only with his emotional concerns but also the problems 
that occur i n pri son . 
A patient does not need previous experience in the 
technical aspects of art, music, or movement, for it is 
the process of the experience which is paramount, not the 
product. Perhaps the writing of David J. Williams, an 
inmate who participated in the three creative arts thera-
pies, best describes this process: 
"...art does not mean you have to be an artist. 
From art, I have a chance to talk about my 
problems and see a side of me which I did not 
know was there...She not only teaches us other 
outlooks on things, she listens, and that is 
very important to a lot of us...Music therapy 
is a great help, and it does not require you 
to know how to play an instrument, but as we 
play, we tape on a recorder and listen to how 
we sound afterwards...The man who gives us the 
music sessions is also a great credit to a 
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As with any young discipline, the exploration of spe-
cific application must await the description of basic 
technique. In the arts psychotherapies,- the first phase 
is mostly complete. Its application to different set-
tings and populations is still in the pioneer stage. 
Zwerling discusses the application of arts psycho-
therapy to the forensic setting in his article, "The 
Creative Arts Therapies as 'Real Therapies.'" Zwerling 
discusses the effect of the creative therapies on foren-
sic patients. Zwerling gave a case study exam pie of a 
forensic patient's progress in music therapy. The patient, 
who had not made progress in a verbal therapy, was able 
to make connections between his feelings and his behavior 
and gain some insight into his destructive behavior. 
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Zwerling's emphasis in the article is that the arts thera-
pies work directly with the primary emotional processes 
rather than the cognitive processes, thus they more quickly 
evoke responses. 
Due to the newness of the creative arts therapies in 
the forensic setting, these articles are the only existing 
literature on the topic. It is hoped that this thesis will 
encourage more writing on the subject. 
"I feel the walls around me all the time and 
I'm afraid I'll carry them outside with me 
when I leave" - Kathryn Watterson Burkhart, 
letter from an inmate in Women In Pri son. 
(The Inmate Nation, 1982). 
CHAPTER THREE 
Method 
In July of 1977, Hahnemann Medical College i nsti-
tuted the Mental Health Services Division at the Phi 1a-
delphia Prisons. Supported by the Department of Mental 
Health Sciences and Hahnemann Medical College, the 
program was designed to deliver a multi-disciplinary 
approach to mental health treatment for inmates of the 
Philadelphia Prisons. Coordination of treatment with 
the Philadelphia Community Mental Health Center system 
sought effective treatment of prison residents during 
and after incarceration. 
Treatment was designed to meet the needs of those 
clearly defined as mentally ill with diagnoses of schizo-
phrenia, personality disorders, affective disorders, and 
severe neuroses. The Hahnemann program was designed to 
work in consultation with the other prison programs in 
selecting prison residents who might most benefit from 
the program. 
"The intent and purpose of the Mental Health 
Program is short-term, acute, intensive 
treatment. All appropriate cases requiring 
long-term inpatient hospital treatment are 
transferred as expeditiously as possible 
into the State Mental Hospitals." 
(Proposal , 1983, p. 3, Note 9 ) . 
The Hahnemann Mental Health program w as designed to 
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provide psychiatric services to male and female inmates, 
forensic diagnostic services in court-committed cases, 
and outpatient services for inmates housed in general 
population. Some of these services are provided in each 
of the three Philadelphia prisons, although only the 
Detention Center provides formal inpatient care for both 
men and women. Women are otherwise housed in a segre-
gated cell block at the House of Correction. The other 
institution, Holmesburg Prison, offers only outpatient 
care to is exclusively male population. 
The Detention Center functions as the receiving and 
classification center for male inmates entering the pri-
son system. The Detention Center includes the Prison 
Health Services Wing, where the Hahnemann Mental Health 
program's administrative offices and the inpatient hos-
pi tal are 1ocated. 
The House of Correction is a medium security facil-
ity, housing women inmates and the womens' psychiatric 
outpatient section, as well as male inmates, low bail 
cases, work-release program, and inmates involved in a 
residential drug program. 
Holmesburg Prison is a maximum security prison, 
housing male inmates sentenced to terms of less than 
two years and high bail defendants awaiting trial. The 
psychiatric hospital was originally located on "C" 
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Block at Holmesburg Prison. "C" Block is presently used 
to house male inmates with mental health problems who do 
not need full hospitalization, but cannot cope with the 
general prison population and require a more protected 
envi ronment. 
The following map illustrates the location of the 
three Philadelphia prisons and their proximity to each 
other. 
The following charts illustrate the administrative 
and clinical organization of Hahnemann's Department of 
Mental Health Sciences and the Hahnemann Mental Health 
Services Division at the Philadelphia Prisons. It should 
be noted that the chart reflecting outpatient services 
includes Hahnemann's expansion into additional service 
areas which the prison system will have in operation in 
the future. 
Philadelphia Prison System 
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The clinical services provided by the Hahnemann Unit 
include outpatient services for patients housed in the 
general population and inpatient services for inmates who 
must be segregated from the general population for their 
own protection or for the protection of other inmates. 
Housing at the Hahnemann inpatient unit is reserved for 
short-term care of inmates suffering from acute psychi -
atric problems. Outpatient services include crisis 
intervention, psychological evaluations, mental health/ 
mental retardation identification, evaluation of the 
inmate's psychological history, treatment planning, and 
plan implementation. Implementation can include indivi-
dual or group therapy, art psychotherapies , chemotherapy, 
or counselling. 
Inpatient services include all the treatment modal-
ities offered in outpatient services, as well as the 
24-hour daily supervision which is possible only in a 
hospital environment. 
Design of the Hahnemann Program in 
the Prison Health Services Wing 
New referrals are usually received by the Social 
Service Department in the form of telephone contacts from 
the prison's social service staff, block correctional 
officers, receiving room personnel, medical intake staff, 
and sick-call physicians. Family members and treatment 
agencies outside the prisons also call to alert staff 
to prisoners with mental health problems. Voluntary 
treatment can also be initiated by the prisoner. 
After receiving a referral from any of these sources 
the patient is seen by the psychiatric screening team 
which consists of a social worker and a psychiatrist. 
The social worker processes the forms necessary to regis-
ter the client with the County Office of Mental Health, 
and the psychiatrist determines the client's suitability 
for inpatient treatment. If the psychiatrist does not 
feel that the patient requires inpatient admission, 
he/she is referred to the treatment team responsible 
for that patient for outpatient follow-up. The respon-
sible treatment team is determined by the last digit of 
the client's institution number. 
Inpatients are admitted to the hospital under the 
provisions of the Mental Health Procedures Act as volun-
tary admissions, civil involuntary admissions, or court-
commi tments . 
Prisoners who wish to receive inpatient treatment and 
are seen as being in need of such treatment, sign volun-
tary consent to treatment forms and are admitted under 
Section 201 of the Act. 
When a correctional officer or physician feels that 
a prisoner requires emergency involuntary treatment he 
completes an application for such treatment under Section 
302 of the Act. The patient is then taken to the Prison 
Health Services Wing, where he/she is held in a section 
of the medical hospital designated for this purpose, until 
seen by the psychiatric screening team. If the patient is 
admitted to the hospital on an involuntary civil commi t-
ment the County Office of Mental Health is notified by 
telephone and the petition for the involuntary commitment 
and the physician's examination are reviewed. 
A hearing is then scheduled for commitment under 
Section 303 of the Act. This hearing must be held within 
5 days of the patient's admission. A Mental Health 
Master, court stenographer, the lawyer for the program, 
the patient's attorney, and the treating psychiatrist are 
present at the hearing. The correctional officer or 
physician who petitioned for the commitment may also be 
required to testify and the patient may be brought into 
the hearing at the discretion of his/her attorney. 
The Mental Health Master then hears the case and can 
order the patient's involuntary commitment for up to 20 
days. If the treating psychiatrist feels that the patient 
cannot be released to the general prison population after 
20 days, a hearing is scheduled for commitment under 
Section 304 of the Act for up to 30 days. If treatment 
is required beyond this time, hearings are scheduled as 
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necessary, depending on the length of the commitment 
ordered. Since the unit is designed for short-term 
Intensive treatment, the patient who requires treatment 
beyond the initial 20 days, is transferred to an appro-
priate state hospital facility if possible. The unit 
rarely has patients committed under these civil procedures 
who remain in the hospital beyond the initial 20 days. 
At any point during these commitment procedures, the 
patient may elect to sign into the hospital as a voluntary 
patient and no further hearings are necessary. 
At the time of the Section 303 hearing, the Mental 
Health Master may determine that there are insufficient 
grounds for the involuntary commitment, and he will then 
order the patient to be returned to the general prison 
population, with or without stipulated outpatient treat-
ment- If the patient is ordered to receive outpatient 
treatment and fails to comply with the treatment plan 
he/she may be readmitted to the inpatient unit and another 
hearing is scheduled. 
Once a patient signs into the hospital on a voluntary 
commitment, he/she has a right to request to withdraw 
from treatment at any time by signing appropriate forms. 
This request to withdraw is referred to the treating 
psychiatrist who determines whether or not the patient 
is ready to be discharged. If the psychiatrist feels 
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that the patient should remain in the hospital, Section 
302 application forms are processed for involuntary 
commitment and the hearing under Section 303 is scheduled 
In this situation, the hearing must be held within 72 
hours of the time the patient requested to withdraw. 
Prisoners may be ordered committed to the inpatient 
unit by a judge of the Court of Common Pleas of Phila-
delphia, under Section 304 via 402 of the Act, for a 
period not to exceed thirty days. The psychiatrist is 
usually asked to evaluate the patient's competency to 
proceed to trial, but on occasion the court orders the 
evaluation for exculpatory insanity issues or disposi-
tional recommendations. 
The fo11 owing chart demonstrates the procedures for 
commitment under Section 304 of the Mental Health Pro-
cedures Act. 
Chart 6 
Menta l H e a l t h S e r v i c e s t o D e t e n t i o n e r s and O f f e n d e r s 
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-> 
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tal Health Facil-
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stayed 403(b)  
t f competency 
Regalned  
402(d) 
c. Court ordered competency on Its own motion or application 
"> 
Court must determi ne competency \ ssue i t days 
within receipt of competency evaluation 
Mentally Disabled Offender Court determined and ordered ^ [ Mental heal th fad 11 ty ; 
transfer 401(b) '/ security not to be af-
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,[ Mnlmum"security* | 1911°i . 
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3.| Wot Guilty By Insan1ty~[_ 406 y\ Mental Health Facility 304~] 
Discretion for filing 
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under 304 
;. Release to 
Commun1ty 
l£ 
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4-
JL 
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disabled 3 0 4 ( g ) ( H ) ( ; ) 
•Minimum security 1s the general milieu of a mental hospital setting primarily of open wards, which may Include some closed ward 
G o v e r n o r ' s Task F o r c e , 1978, p. 24 
The staff of the Hahnemann Mental Health Services 
Division enjoys a close association with Hahnemann 
University. Benefits from this association include grand 
rounds at the university, access to consulting doctors, 
availability of classes at the university, and use of the 
uni vers ity 1i brary . 
Case presentations are offered at bimonthly meetings 
of the Hahnemann Mental Health Services Division staff 
at the prison. Responsibility for presentation is assigned 
on a rotational basis and involves case presentation or 
the presentation of relevant psychiatric issues. The 
presentation is followed by discussion among the staff. 
These meetings create the impetus for individual staff 
members to do personal research and offer professional 
enri chment. 
Design of the Arts Psycho-
therapies Program  
The staff of the creative arts therapies consists of 
a movement therapist who serves as the Coordinator of the 
program, an art therapist, and a music therapist. 
The arts psychotherapist's clinical responsibilities 
cover a wide range of services to populations in two of 
the three county prisons. The services extend to all 
male and female prisoners who have been identified as 
having a major mental illness by either the Hahnemann 
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psychiatrists or social workers. Each creative arts 
therapist is required to go on daily rounds on the 
inpatient unit to assess newly admitted patients, evalu-
ate therapy candidates for appropriate referral to the 
nonverbal therapies, and conduct individual and group 
therapy sessions. Their administrative responsibilities 
are extensive. Weekly schedules are kept up-to-date on 
daily transfers and discharges of patients. Newly 
accepted therapy participants are placed into regularly 
scheduled groups, progress notes are kept on each indi-
vidual's performance in therapy and are placed in the 
patient's file by a clerk. Logs are maintained for each 
working day. The information gathered includes the 
patient's name, prison number, and the type of thera-
peutic contact (group,.individual, crisis intervention), 
and the length of time spent with the patient. The data 
collected is for internal program evaluation and to 
notify the Philadelphia Office of Mental Health and Mental 
Retardation, Research and Evaluation Division, of the 
number of patients who are involved in the i nter-disci -
plinary treatment and to monitor services rendered, 
admissions, and discharges. 
Additional written communications involve writing 
permission passes to allow an outpatient to enter the 
inpatient hospital area. This procedure involves the 
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writing of the patient's name, prison number, cell block, 
therapy to be attended, date, time, and location, and 
the signature of both the therapist and the correctional 
officer for each patient who attends a therapy session. 
The pass is then delivered to the cell block where the 
patient resides and the officer in charge directs the 
patient to report for therapy. Unfortunately passes are 
often lost in the deli very system, officers become dis-
tracted, leaving prisoners the freedom to wander the 
prison, and unpopular prisoners fail to be informed that 
a pass has been received for them. 
If a patient is terminated from therapy for non-
attendance the referral source is notified by a written 
progress note placed in the patient's chart. In special 
circumstances, as in the case of a patient who appears 
depressed, suicidal, or agitated during a session, a 
therapy termination notice is hand-delivered to alert 
the treatment team to make a special effort to contact 
this i ndi vi dual. 
A summary of a patient's progress may be requested 
by the patient's attorney, the judge, or the parole 
board. These reports note the client's involvement, 
motivation, and progress in the arts psychotherapies. 
Patients who are discharged from the prison system 
to the community or to other institutions (state prisons 
or state mental hospitals) are given information on the 
services available in the mental health clinics in their 
communities or in the institution to which they are being 
transferred. 
A prisoner can enter the nonverbal therapies as an 
outpatient who res ides in the general prison population 
or as an inpatient who is housed in the psychiatric 
hospi tal. 
Upon admission to the psychiatric unit, the male 
patient is usually placed in a separated 16-bed section 
called the Intensive Treatment Unit where he receives clo 
observation. New female patients are placed in a 14-bed 
unit in which certain cells are used for intensive treat-
ment, but the unit is not structurally divided. Regu-
larly scheduled rounds are conducted throughout the day 
and night to ensure the patient's safety and health. The 
morning rounds are conducted by a psychiatrist and a full 
compliment of staff. The patient is briefly interviewed 
to assess his/her present mental status and to determine 
a psychiatric treatment plan. The creative arts thera-
pists are assigned to attend rounds and recommend appro-
priate therapy candidates and provide their observations 
on each pati ent. 
Patients who reside in the general prison population 
at the Detention Center and Holmesburg Prison may also 
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receive treatment and are referred by both Hahnemann staff 
and the prison's social service and medical departments. 
Included in the referrals are the reasons the prisoner 
is seen as in need of psychotherapy. The prisoner is given 
a pass when referred which indicates the time and day for 
the scheduled arts psychotherapy patient interview, Prior 
nonverbal therapy patients and patients who refer them-
selves are also required to go through these procedures. 
Interviews are scheduled on a weekly basis in each 
institution. The cooperation of the referral source in 
giving the prospective client a pass alleviates the pos-
sibility of not being able to contact the patient. The 
advance notification of the interview also allows the 
patient to arrange his schedule to attend the meeting. 
The interviews were designed for small groups of clients 
to hear a description of each modality and to have their 
questions answered. Patients are made aware that these 
psychotherapies are voluntary. Information is also 
gathered concerning other commitments (work or school), 
court dates, and a brief description of prior therapy 
experiences. Personal in format ion is not discussed at 
this time because the group of patients being interviewed 
will not necessarily be placed in the same therapy group. 
During the interview, the three creative arts thera-
pists evaluate the patient's mental status, appropriateness 
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for therapy, and degree of functional level. 
The movement therapist makes an assessment of each 
patient who selected movement therapy at the time of the 
interview and places him immediately into a movement 
therapy group. The art therapist and the music therapist 
schedule assessment sessions to introduce the novice 
patient to the equipment and provide a nonverbal assess-
ment in their prospective modality. 
The creative arts therapies can effectively treat a 
wide range of psychopathology and most of the patients 
involved in the mental health services are appropriate 
for the arts therapies. Generally, only patients who act 
out hostilely or violently and are considered extremely 
dangerous would be inappropriate for referral. Patients 
who are intimidated by art, movement, and music as forms 
of communication are also not appropriate candidates for 
referral. In addition, patients who are not motivated 
with regard to therapeutic involvement are not considered 
to be appropriate. Patients who are housed in the Inten-
sive Treatment Unit need a psychiatrist's written order 
for them to be involved in the creative arts therapies. 
Chart 7 demonstrates the procedure for initiating 
patients to the creative arts therapies. 
Chart 7 
Procedure f o r I n i t i a t i n g Pa t ien ts 
to the Ar ts Psycbotherapies 
patients 
TdT^ 
Inpatients (male and female) 
Reside on the Hahnemann Mental 
Health Services Unit at Deten-
tion Center. Referred by court 
commitment, sel f-referral . or 
Institutional referral from 
social worker, correctional 
officer, psychiatrist, or 
prison medical doctor.  
{maleT "ffuT 
fees r?e In general pr1s o n 
population at Detention 
Center and Holmeshurg 
Prison.  
N^ 
Arts psychotherapist 
does Intake on all 
patients on unit. 
If appropriate for 
treatment, patient's 
psychiatrist Is 
notified. 
-> 
Hahnemann Staff 
Intake procedure by 
psychiatrist and 
social worker with 
outpatients and In-
patients.  
y •»" ^ 
I Written referral to Arts Psychotherapist I 
Prison Staff 
Patients can be 
referred by gen-
eral medical 
staff, prison 
social worker, 
or self. 
_ ^ 
Group art psychotheraples Interview {unless Individual 
Interview Is Indicated because of patient's condition), 
Therapist makes Initial assessment of patient's functional level. 
Educates prospective patients of arts psychotheraples 
and answers questions. 
Patient states his/her decision about Involvement In therapy, 
If decision Is "res', patient lists 
priority of choices of treatment. 
Patient is also Informed of other services offered by 
Hahnemann Unit In other parts of the prison 
1n preparation for possible transfer. 
Patient i~s piaced in appropriate therapy and nay be 
placed In more than one modality. 
1 I Art Therapy ~| 
Assessment 
Placed In either 
group or indivi-
dual treatment. 
\/  
I Music Therapy I 
Asses sment 
Placed 1n either 
group or Indivi-
dual treatment. 
Movement 
Therapy 
Assessment 
Placed In either 
group or Indivi-
dual treatment. 
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Therapy sessions are usually conducted in a small 
group of three to five people, once per week. The nature 
of transfers in the prison system affect the consistency 
of the members' attendance in group therapy. Although not 
the ideal situation, group members are replaced quickly by 
newly interviewed patients. This constant flow of new 
patients into an already established group structure can 
facilitate the new member's adjustment and give the older 
members insight into their own growth by measuring the 
newer members reactions against their own. 
Individual creative arts therapies, although limited, 
are available. They are provided to patients who are 
unable to relate in groups due to the degree of their 
mental disturbance or the specific nature of their charges. 
Rape, any form of child abuse, and the murder of a child 
are considered by prisoners to be the worst in the hi er-
archy of crimes. The individual accused of these crimes 
is discriminated against by the other inmates, making it 
dangerous for certain prisoners to participate in a group 
with others. Also, the multi-handicapped patient requires 
special considerations to meet his special needs and 
might be considered for individual therapy. 
If a patient knows when he will be discharged from 
the prison to the community, another program such as 
vocational or drug rehabilitation, a state hospital, or 
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another correctional facility, the arts psychotherapies 
can begin the process of termination. With adequate time, 
the patient is prepared emotionally for the separation. 
This process begins by making the patient aware of the 
conclusion date, helping him express his feelings about 
leaving, and discussing future therapeutic plans. If 
the patient is motivated to continue therapy when he is 
released to the community, he is referred to his social 
worker who will provide him with the address of the mental 
health center closest to his home. 
If a patient is discharged to a state correctional 
institution, the creative arts therapist discusses the 
services which will be provided there. 
When a patient does not have advance knowledge of his 
impending discharge date and is released without suffi-
cient emotional preparation, the termination procedures 
can occur through written correspondence or telephone 
conversations with the therapist. 
The arts psychotherapy program has two weekly depart-
mental meetings; the creative arts therapist patient 
meeting and the administrative meeting. This was found 
to be a better approach in addressing the program's two 
major areas of concern. 
The creative arts therapy patient meeting is a time 
to discuss specific patients involved in therapy or those 
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who are being considered for referral. The gathering is 
attended by departmental staff, creative arts therapy 
interns, medical students, and any other staff member of 
the Hahnemann Mental Health Services Division who wants 
to attend. 
The arts psychotherapies administrative meeting 
focuses on specific procedural concerns, possible lectures, 
research projects, supervision problems with interns, and 
other routine administrative issues. These meetings are 
recorded in written minutes and copies are sent to the 
Directors of the Hahnemann Mental Health Services Division, 
the Creative Arts Therapy Department at Hahnemann Univer-
sity, and the Program Administrator. 
The creative arts therapists provide education in the 
nonverbal therapies to Hahnemann staff and students. 
In-service training sessions occur with each new rotation 
of medical students. Newly hired staff, creative arts 
therapy interns, and medical students participate in four 
workshops conducted by the three arts psychotherapists. 
The first workshop introduces a thorough base in the non-
verbal therapies and answers any questions in didactic 
format. The next three workshops are experiential and 
specialize in each modality. 
Each creative arts therapist has faculty status at 
Hahnemann University, which involves the responsibility 
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for supervision of Masters' degree level creative arts 
therapy interns and teaching at the university. 
CHAPTER FOUR 
Di scuss i on 
This thesis is an introductory examination of the 
first nonverbal therapy program in a United States pri-
son system. Since the program is unprecedented, no 
research or writing is to be found on a program of this 
specific nature. Therefore, this section will discuss 
the topics and issues found in the literature review 
section in relation to the Hahnemann Creative Arts in 
Therapy Program in the Philadelphia Prison System as it 
presently functions. The program is viewed from a vari-
ety of different aspects both theoretically, in terms of 
the psychological aspects of forensic therapy, as well as 
empirically, as seen in program growth and public response 
The Philadelphia Prisons are unique in providing an 
extensive psychiatric treatment program for Philadelphia's 
three county prisons. In addition to the traditional form 
of verbal therapy, nonverbal psychotherapies are an inte-
gral part of the treatment. Janet K. Kelly, Director of 
the Division of Evaluation, Commonwealth of Pennsylvania, 
summarized her visit to the Hahnemann Mental Health Ser-
vices Division on March 25, 1980. In her report, with 
regard to the arts psychotherapies, she stated, 
"It is a technique designed to utilize the 
strength of the inmate for expression in action 
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rather than in words; to compensate and learn 
through behavioral interaction rather than 
verbal interaction. This therapeutic approach 
is congruent with the individual's greater 
skill in action than words, the action-ori-
ented culrue milieu from which the inmate 
comes and the constraints of the prison 
milieu." (Kelly, Note 7). 
As was discussed in the forensic section of the lit-
erature review, the correctional institution can have a 
detrimental effect on the human psyche. Gre sham Sykes 
termed this effect "pains of imprisonment." Sykes divided 
prison frustration into five separate categories; depri-
vations of liberty, goods and services, heterosexual 
relationships, autonomy, and security. 
The deprivation of liberty is not just mere loss of 
one's right to move around freely, but the psychological 
effects of lost emotional relationships, loneliness, and 
boredom, and the stripping away of individuality. An 
individual who has been classifed as a prisoner and also 
diagnosed as mentally ill is placed in a frustrating 
situation. Maslow refers to this as, 
"...a serious attack on the personality, as 
a 'threat to the life goals of the indivi-
dual, to his defense system, to his self-
esteem, or to his feelings of security.'" 
(Sykes , 1958. p. 64). 
The arts psychotherapies cannot eliminate but can help 
alleviate some of the emotional damage re suiting from the 
deprivation of liberty. When an individual is isolated 
from his network of family, relatives, and friends, 
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support can be derived from the group therapy experience, 
Individuals are encouraged to develop relationships with 
their peers in the groups. Intra-psychic family relation-
ships can be explored in the different modalities {art, 
movement, or music), as well as with the individuals in 
the group. These relationships can be the foundations 
of a supportive network in the prison. The development 
of relationships can be achieved through the nonverbal 
modalities of the creative arts and an individual's 
uniqueness can transcend the limitations of verbal defi-
ciencies, distrust, and inability to verbally express 
emotions. The creative arts therapies allow prisoners to 
communicate and share and, most importantly, to reassert 
their own self-worth. The creative arts therapeutic 
modalities help the prisoner to feel that his mind is free 
even though he is physically imprisoned. One inmate's 
discovery of the therapeutic aspects of painting in a 
prison was described as, "It was as though painting had 
liberated his mind and soul and lifted them to heights he 
had never known before." (Ecenbarger, 1983, p. 13). 
In the section describing the deprivation of goods 
and services, Sykes describes prison life as drab and 
harsh, devoid of any personal possessions which may 
symbolically add to an individual's self-identity. 
Without personal possessions, the prisoner is vulner-
able to attack at the deepest layer of his personality. 
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Therapy which utilizes creative expression not only 
enriches and stimulates the prisoner's internal world, 
but it also helps develop his self-identity in the absence 
of worldly possessions. The art psychotherapy sessions, 
through drawing, music, and movement, create experiences 
which enrich an individual's monotonous existence. 
"Someone on cell block 'B' struck a five-
string banjo and began to sing: 'I got the 
cell block blues/I'm feeling blue all the 
time/I got the cell block blues/fenced in 
by walls I can't climb1. He was good. The 
boys in the band were loud, clear and true, 
and brought into the border country the fact 
that it was a late Summer afternoon all over 
that part of the world. Out the window he 
could see some underwear and fatigues hung 
out to dry. They moved in the breeze as if 
this movement - like the movement of ants, 
bees, and geese - had some polar ordination. 
For a moment he felt himself to be a man in 
the world, a world to which his responsive-
ness was marvelously absurd." (Time, Sep-
tember 13, 1982, p. 53). 
Sykes said that prolonged confinement with the lack 
of heterosexual relationships is a heavy burden for the 
prisoner. This burden manifests itself not only in phy-
sical frustration, but in psychological problems as well. 
The absence of sexual relationships, especially with 
those with whom the patient feels intimacy and commitment, 
prevents the normal expression of these intense feelings. 
The creative arts therapies provide an avenue for an indi-
vidual expression of these feelings. These psychothera-
pies provide not only a secure environment for communicating 
these intense feelings, but also an outlet for their 
release. As describe in Israel Zwerling's article, "The 
Creative Arts Therapies as 'Real Therapies,'" 
"...creative arts therapies are reali ty-
based and provide a more immediate and real 
link to the patient's experience than some-
thing he can portray only verbally." 
{Zwerling, 1979, p. 841). 
Karl Menninger wrote, 
"The erotic instinct, however, may be further 
extended and developed through creative sub-
limation such as are afforded by art, music, 
crafts... Many will begin by loving art and 
end by loving one another...The result will 
be to detract from the narcissistic shocking 
and to supply additional neutralization of 
the destructive tendencies." (Menninger, 
1938, p. 385). 
Erick Froman, in his book, The Art of Loving, states 
that the union in interpersonal fushion can be achieved 
by creative activity. He stated that a person who unites 
himself with his artistic medium (art, movement, or music 
becomes one with his art object. 
Sykes points out that a male's masculinity roles are 
defined by his relationship with both men and women. In 
a prison setting consisting of only males, the masculine 
role model is all that is available to the prisoner. Thi 
male role is distorted by a concentration of masculine 
traits such as aggression and repress ion of emotion, 
Sylvester Jackson, who was interviewed by Time 
Magazine, was described as follows, 
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"The stoney face he wears now - the wary eyes 
resting on the bulging cheekbones, the rare 
smile that never shows wide enough for warmth -
it was not always his look. In Elmira, he says, 
'I learned to be hard and cold. I was neither 
before. I used to dislike fighting so much that 
if I ever did get into a fight with a kid, I 
couldn't even hit him in the face. That's the 
God's honest truth. Then in prison I went 
through a transition, as if I was beginning 
to understand another side of human nature and 
myself as well as others.' Specifically, he 
learned that generosity was interpreted as 
weakness." (Time" Magazine, September 13, 1982, 
P- 57). 
The creative arts therapies allow expression of mater-
ial that is prohibited by the one-sex prison society. 
Participation in the therapies is one of the few opportuni-
ties to interact with therapists of the opposite sex. This 
interaction represents a normalization force which helps 
the patient to define his relationships with women as well 
as men. 
Sykes describes the affect of the loss of autonomy as 
a result of the prison's rules and commands which control 
the inmate's behavior. The system regresses the prisoner 
to a dependent, helpless position, which is similar to 
early childhood. Prisoner status seriously threatens a 
person's adult self-image. Generally, a prisoner's atti-
tude towards authority is belligerent. The dependency 
role which is forced upon the prisoners reawakens earlier 
struggles with authority and thus activates violent 
responses from them. Caryl Chessman, an inmate at the 
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California State Prison, was quoted in Time Magazine 
describing her feelings toward authority, 
"It seems to me, just as it usually seems to my 
kind, that society was simply trying to strip 
or rip off my shield, that it was willing to do 
so ruthlessly, that it didn't care about me per-' 
sonally, or the amount of humiliation or degrada-
tion it might inflict in the process. I stub-
bornly balked at being manipulated, regulated, 
or being compelled to conform blindly through 
fear or threat of punishment, however severe. 
Indeed, I came to question the validity of a 
society that appears more concerned with impos-
ing its will than inspiring respect. There 
seemed to me something grossly wrong with this. 
'We'll make you be good!' I was told, and I 
told myself that nobody should, would, or could 
make me anything and I proved it. Caryl Chess-
man was executed May 2, 1960." (Time Magazine, 
September 13, 1982, p. 43). 
The creative arts therapists in the Philadelphia Pri-
sons address this issue of autonomy by structuring intake 
interviews with this consideration in mind. As was stated 
in the method section, referred individuals initially meet 
in a group with the art, movement, and music therapist. 
The format is arranged so that, in addition to inmates 
receiving a description of each arts psychotherapy, their 
questions are answered and they are given the opportunity 
to make decisions regarding whether they want to be involved 
in therapy and, if so, in which modali ty. The onset of 
the first therapeutic contact is setting the precedent for 
an individual to be treated as an adult who makes his own 
decisions autonomous!y. 
Commenting on the deprivation of security, Sykes 
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discusses the problematic situation of prisoners being 
sentenced to live for long periods of time with offenders 
who are in many cases violent and aggressive. The con-
stant anxiety this living condition creates sets up cer-
tain behavioral patterns. The inmate learns to hide his 
fear and to pretend invulnerability. The following poem, 
written by a prisoner, describes the prisoner's feelings 
behi nd such behavi or : 
"I ain't got nobody. 
That i can depend on 
'cept myself." (Knight, 1973, p. 57) 
When an inmate becomes involved in psychiatric treatment 
at the Hahnemann Mental Health Services Division, he enters 
a separate wing of the prison which is at once more indivi-
dualistic and more humane. Individual therapist's offices 
are decorated to the taste of the occupant. High level 
illumination creates a bright environment. The attitude 
of the staff is one of concern. The maintenance of the 
environment thoroughly contrasts to the drabness of the 
rest of the prison and the staff's attitude is that of 
constant concern for the prisoner's well-being. This 
environment creates a respite for the prisoner from the 
fear and anxiety which is commonplace in the rest of the 
prison. 
In order for therapy to be effective, the therapist 
must work through defenses the inmate has used as legiti-
mate protection from the stress and anxiety of prison life. 
83 
Trust, the rarest commodity in a prison, is necessary in 
order for therapy to commence. The arts psychotherapies 
allow prisoners to nonverbally convey to others their 
trust, which they might be unable to communicate verbally. 
These arts languages provide a means for a patient who has 
had no previous artistic experiences to communicate. The 
therapeutic relationship develops through the artistic 
process. The therapist's and patient's collaborative 
creative process creates an intimacy through which the 
patient can utilize the support of the therapist and the 
art medium itself. The creative arts therapies can create 
an oasis in which the prisoner can feel safe enough from 
the tensions and fears of prison life, and begin to work 
on intra-psychic issues. 
The establishment of an arts psychotherapy program in 
a setting where no similar program has existed has certain 
advantages and disadvantages in terms of the effect it has 
on the therapeutic relationship itself and its effect on 
the setting and systems involved. 
One of the advantages the Hahnemann creative arts 
therapists found in establishing a program in a forensic 
setting was that they were able to teach and, in some 
cases, re-educate, staff about the creative arts thera-
pies. When the creative arts therapy team established 
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a new administrative system which attempted to work in 
conjunction with the traditional verbal psychotherapies, 
the correctional institution, the legal system, and the 
educational system at Hahnemann University, they found 
that much of the staff had misconceptions about the cre-
ative arts therapies. Educative in-service training, 
therefore, became a part of the program in its earliest 
stages. The Hahnemann team instructed the various staffs 
of the ways the creative arts therapists could be used in 
administrative, as well as in clinical roles. 
Once administrative and clinical staffs became better 
in formed about the creative arts in therapy, patient refer 
rals became more appropriate. Informal discussions on 
patients progress with the treatment teams, as well as 
patients discussing their involvement in the arts thera-
pies, added to what the staffs learned about the creative 
arts therapies in the formalized in-service training. 
An educative process was also established for the 
prisoners. Although most potential referrals had pre-
vious psychotherapy experiences, few had been involved 
in the creative arts therapies. Most patients perceived 
these therapies as classes which would instruct them 
how to draw, play an instrument, or dance/exercise. 
An interview process was established in which the patients 
were given descriptions of the different arts modalities 
and areas of concern were discussed. It was found that 
patients came away from these interviews with clearer 
expectations of the arts therapies and they were better 
able to choose the therapy modality which best suited 
their needs and interests. 
One of the difficulties of establishing the creative 
arts therapy program was the handling of the abundance of 
paperwork required for state and county funding and state 
licensure. In response to these requirements, the cre-
ative arts in therapy program attempted to devise a struc-
ture for the most efficient and economical delivery of 
therapeutic services with limited staff consisting of one 
movement therapist/Coordinator, one art therapist, and one 
music therapist. A uniform system was established through 
out the prison for referrals, including an inmate pass 
system permitting patients to attend therapy sessions, 
patient interviews and schedules, logs accounting for 
number of hours and patients in treatment, and patient 
progress notes and treatment plans. With the formaliza-
tion of this system the creative arts therapists received 
an abundance of referrals. At the time of this writing, 
staff coverage is minimal, and design procedures are neede 
to provide as much actual delivery of therapy contact as 
possible, while alleviating administrative paperwork. 
The most pervasive difficulty which besets the 
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creative arts therapy team is the interfacing of the cor-
rectional, legal, and mental health systems. Each insti-
tution is responsible for the safety of the public in 
relation to the inmates whose past behavior was unaccept-
able to society. Optimally, the common concerns of the 
three systems would result in corroboration of skill and 
knowledge. However, it was found in this case study that 
each system tends to isolate itself in its own set of 
tasks and values thus prevent!" ng corroboration. 
The correctional system, striving to protect the com-
munity, provides its prisoners with the basic necessities 
of shelter, food, and clothing, while protecting the inmates 
from each other. Although the correctional system provides 
rehabilitative opportunities for the inmate such as educa-
tion, counselling, and vocational training, it sees its 
basic role as protecting society from dangerous individuals. 
The legal system attempts to protect the innocent, to 
assure fair trials, to interpret the law, to determine 
guilt or innocence of the defendant, to specify penalties 
when the defendant is found guilty, and to supervise the 
application of punishment. This system sees its function 
as the clarification and application of the law. 
The mental health system, on the other hand, provides 
therapy in order to help the prisoner regain his ability 
to feel pleasure in life and return to a healthfully 
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functioning role in society. In short, the. mental health 
system seeks to improve the psychological health of its 
patients . 
Each system expresses its concern for the community 
in styles consistent with their organizational framework. 
For instance, the prison confines and punishes, the legal 
establishment makes, interprets, and carries out the law, 
and the mental health system engages in treatment. These 
differences in orientation have created double binds, con-
fusion, and inconsistent frames of reference. Each system 
also functions with its own language, which limits com-
munication from one system to another. 
"...lawyers and psychiatrists are incapable of 
communication on some issues because the two 
disciplines, although of common philosophical 
origin have, in terms of method and symbols, 
taken the diverse paths of pramatic versus 
semantic, subjectivistic versus objectivistic, 
and prescriptive versus descriptive." (Men-
ni nger, 1966 , p. 96 ) . 
In the case of the Hahnemann program, the goals of 
each system became discordant. Although the Hahnemann 
Mental Health Services Division had hi red three nonverbal 
therapists to conduct ongoing treatment within the prison, 
the prison wanted to pass the seriously mentally ill 
inmate onto the state hospitals as quickly as possible. 
The Hahnemann Unit attempted to treat these problematic 
inmates within the prison while they were awaiting court 
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decisions regarding commitment to state hospitals. It was 
found that prison system officials and staff often regarded 
the arts psychotherapy program as a threat to prison secur-
ity and management since it helped prisoners toward indi-
viduation. This is understandable when one considers the 
prison system's concerns for security in overcrowded facili-
ties. Prison officials would naturally see individuality 
and personal growth as a threat since it is easier, more 
comfortable, and less costly to control a faceless group 
deserving of punishment than it is to enforce rules on 
individuals with strivings, pains, and aspirations. Once 
the prisoners became individuals with characteristics with 
which the prison officers could identify themselves, the 
task of enforcing rules becomes more difficult to maintain. 
Prison systems tend to create a sameness in the pri-
soners which is reinforced by the prisoners' fear of being 
noticed- In a system where the weight of punishment seems 
to fall arbitrarily, the only way for the prisoner to 
reduce this weight is to appear as blameless as the person 
next to him. This works against individualization and 
works to the advantage of the prison in exercising con-
trol. The introduction of the arts psychotherapies into 
the prison inevitably created movement toward individuality 
among participant prisoners. The fear that the prisoners 
would relinquish their convenient manner of sameness and 
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become management problems requiring individual attention 
was created among prison staff, and presently remains a 
problem which the creative arts therapies team is con-
stantly aware of and working on alleviating. 
One of the most serious difficulties in doing therapy 
within a prison is the strong resistance prisoners have 
toward trust. Since the prisoners see themselves as vic-
timized by the court and prison it is only natural that 
they would feel threatened by the therapists within the 
prison. In reality, the loss of confidentiality in the 
prisoner's treatment is possible due to the fact that the 
therapist can be subpoenaed to divulge in format ion about 
a prisoner. The establishment of trust is also difficult 
in a therapeutic relationship with a prisoner who is man-
dated to receive therapy by a judge's order. The prisoner 
in this situation associates therapy with punishment and 
is much less willing to begin to trust the therapy who 
attempts to treat him. The association of therapy with 
punishment is prevalent among prisoners and for those with 
the judge's stipulation the resistance to trust might 
become the therapist's nemesis. 
Another one of the difficulties in forensic therapy 
is the patients' manipulation of using the mental health 
system to influence the judgment of the court system. 
A common example of this is when prisoners participate 
in therapy for the purpose of feigning motivation to the 
court. This ulterior motive is common among prisoners 
and must be dealt with in the beginning sessions of ther-
apy. 
Since the potential involvement of the therapist in 
the patient's legal procedures creates a specific area of 
concern, the patient is given the following information 
when he begins therapy: 1) The patient's lawyer or judge 
or parole board can request a report on his involvement i 
the arts psychotherapies. A patient may not request the 
arts psychotherapies to send an unsolicited evaluation to 
the lawyer or judge; 2) Progress notes are written on eac 
individual therapeutic meeting with a description of the 
sessions to note the patient's progress, with no referenc 
to the patient's alleged or convicted crime; 3) The law 
requires the therapist to notify authorities in the case 
of a patient threatening to hurt a named person. With a 
clearer understanding of the therapist's potential for 
legal involvement the patient can determine the type of 
involvement and the relationship he will establish with 
the therapist. 
In addition to the aforementioned obstacles to 
effectively conducting therapy in a prison, there are 
psychological issues which are particular to the prisoner 
population which evolve out of the prison experience and 
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hinder progress in therapy. Cardinal among these issues 
are the prisoner's psychological and actual loss of con-
trol over his life, and his inability to adequately form 
therapeutic relationships and separate from them with 
appropriate termination. 
Due to the fact that the prisons are dealing with an 
ever-increasing population, groups of prisoners are fre-
quently transferred among the three county prisons without 
warning. Thus, a motivated prisoner may elect to become 
involved in a creative arts therapy and attend on a regular 
basis and then may be transferred without warning to a 
prison which does not offer creative arts therapy. The 
prisoner in this case is likely to feel an increase in his 
feeling of loss of control in his life and feel more help-
less and hopeless. Such an experience often makes the pri-
soner feel that the decision he has made for himself while 
in prison has resulted in failure, and this makes him 
feel resistant and pessimistic about regaining any control 
in his 1i fe again. 
The issue of termination is greatly undermined by the 
court and prison procedures. The knowledge of when therapy 
will end determines the treatment plan of any patient in 
therapy. The depth of the therapy and the choice of issues 
which will be examined, and in which order, are considered 
in relation to the length of treatment. When a prisoner 
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begins therapy, the therapist must keep in mind his legal 
status when determining the treatment plan since the 
length of treatment is usually ambiguous, especially in 
the case of detentioners. The therapist must consider 
three aspects of the prisoner's situation; the possi-
bility that the prisoner may be bailed out while awaiting 
trial or sentencing, the seriousness of the crime (the 
more serious the crime, the longer the wait before trial), 
and in which prison the patient will reside. The frequent 
lack of an adequate termination period seriously hinders 
the quality of treatment forensic patients receive. As a 
preventative measure the creative arts therapist addresses 
these crucial therapeutic issues in the arts psychotherapy 
patient interview by asking questions about legal and 
prison status. The therapist can then ascertain the 
approximate length of time the patient will be incar-
cerated in the county prison and determine the best treat-
ment pi an . 
The therapeutic goal of assisting an individual to 
gain control and maintain direction in his life is just 
one example of a therapeutic goal which conflicts with 
prison routine. Since a prisoner is always confined, it 
is a common misconception that he is available at all 
times. However the prison's regimented scheduling fre-
quently overlaps with the time that he might utilize 
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for therapeutic involvement and other activities. The 
daily prison schedule includes three feedings, three 
lock-ups for inmate head counts, official and personal 
visitations, court and clinic appointments, and medica-
tion calls. The inmate's other commitments involve 
programs, school or job, and other treatment/vocational 
programs. The frequent "s hake-downs" are spontaneously 
called and bring the prison's normal operations to a halt. 
During a "shake-down" there is no movement among inmates 
and their living areas and personal belongings are 
searched. 
The creative arts therapists have succeeded in arrang-
ing their therapy schedules to meet the varying demands of 
the forensic patients. The development of a two-way com-
munication system provides the therapist and patient with 
pertinent knowledge. Different methods for the patient to 
contact the therapist are explained during the interview. 
This additional knowledge is found to be an important 
psychological step for the forensic patient. Additional 
information gathered at the creative arts therapy inter-
view, such as work days, visiting days, and any other 
commitments, hasten the scheduling of the initial thera-
peuti c appoi ntment. 
What is clearly conveyed to the potential patient is 
that he is being treated as an individual with his own 
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responsibilities and he is expected to act as an adult who 
makes commitments and follows through on them. If an 
individual has to be late or absent from a therapy session 
he must take responsibility and notify the therapist. An 
outpatient frequently has to overcome physical and emo-
tional obstacles to attend his scheduled therapy appoint-
ments. The gates are not only locked by keys, but also by 
the correctional officers' attitudes. Correctional offi-
cers' support or resistance can be a determining factor in 
whether a prisoner is allowed to go to therapy or not. 
When a prisoner is barred from therapy, he becomes frus-
trated, tensions mount, and a conflict often becomes 
inevitable. Alt hough the build-up of emotion is a normal 
reaction to frustrated effort, an overly intense emotional 
response from a patient may be an issue to work on in 
therapy. The prison structure and the stigma attached to 
receiving psychiatric treatment requires the patient to 
maintain control of himself, at times, under extreme provo-
cation. For an individual who has been identified as 
explosive or having psychological problems this expecta-
tion presents a serious obstacle to treatment, 
The lack of privacy in therapy is another problem pre-
sented by the security structure and architecture of the 
prison. During treatment a patient's emotional behavior 
response, which is appropriate to the situation, may 
elevate a correctional officer's anxiety to intervene 
because of his own emotional discorn fort. The resulting 
disruption not only upsets the patient, who is already 
under emotional stress, but creates a potential clash with 
the intruding officer. 
Since individual patient responses change in direct 
correlation with the timing of court appearances, the cre-
ative arts therapist must be aware of legal procedures and 
court dates. A motivated patient may suddenly stop treat-
ment temporarily if the therapist is not sensitive to the 
patient's present state of mind. When he nears a court 
date for trial or sentencing the patient feels extreme 
pressure and may be too hyperactive to concentrate or may 
feel the need to withdraw. If the therapist is alerted to 
impending court dates the therapy can become more support-
ive and less probing. This consciousness on the therapist 
part can assist the patient to more fully utilize the 
therapy rather than withdraw from it. 
The creative arts therapist must also be aware of the 
fact that the priorities of the defense lawyers and the 
court prosecutors are ineonsistent with the treatment pri-
orities of the patients. Their actions cause the patient 
to suffer unnecessarily. For example, in one case, a 
defense attorney suggested his client be hypnotized so he 
could remember the details of his crime which were being 
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blocked by amnesia. After the patient's case was presented 
by the movement therapist, staff psychiatrists were con-
cerned that the forcible removal of the protective amnesia 
would result in severe damage to the patient's psycholog-
ical state. Another example is that it is not uncommon 
for a defendant to have a psychological evaluation read 
while tie is present in court. Although in many cases the 
defendants do not understand the contents of the evalua-
tions, it is still likely to increase their already high 
level of anxiety. This detrimental effect can debilitate 
the patient. Even if not debilitating, the anxieties 
raised by such exposure must still be dealt with before 
the patient can resume or initiate therapy. The creative 
arts therapists conducting treatment are often required 
to deal with the results or actions or agencies that are 
not sensitive to the patient's psychological pain, 
Another concern of the creative arts therapists is 
the effects of the intense feelings prisoners often 
develop towards their therapists. Since a patient's social 
contacts are severely limited and at times severed, the 
therapeutic relationship may be the only remaining human 
relationship in which the patient feels comfortable enough 
to reveal himself. 
A prisoner's initial positive feelings toward a thera-
pist may provide the initial motivation toward trusting 
somebody. When a prisoner grows emotionally attached to a 
person, it is usually experienced on a level with which he 
is most familiar and comfortable. With no exposure to the 
opposite sex, the patient often experiences his feelings 
toward the therapist as a sexual attraction. This becomes 
a problem with this population which has a common charac-
teristic of acting on impulse. This problem is further 
complicated by their stereotyped view of sex roles. 
In Freida Fromm-Reichmann's book on psychoanalysis and 
psychotherapy, she indicates that this experiencing of sex-
ual feelings can be utilized as a defense or an "expression 
of insecurity in patients who do not know how to express at 
tachment or how to ask to reassurance other than in terms 
of sex." (Fromm-Reichmann, 1959, p. 52}. 
Fromm-Rei chmann describes the relationship established 
between therapist and patient as "...an intimately inter-
personal experience whose aim is the patient's re-establish 
ment of real contacts in a real world." (Fromm-Reichmann, 
1959, p. 52). 
The patient's feeling of attachment to his therapist 
can be viewed as a positive step towards establishing the 
therapeutic "alliance." 
David J. Williams, a prisoner who wrote about his 
involvement with the creative arts therapies, describes 
his feelings about a movement therapist, 
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"...Of course, when there's a woman involved, 
a lot of males tend to want to attend the 
class, but we all do our best and remain 
respectful toward the 'therapi st.'...There's 
a great amount of tension released and a lot 
of bottled up emotions expressed in our move-
ments that are released also. There are many 
things I have learned to be grateful for, but 
I can proudly say I'm very grateful that there 
are people like these people who care enough 
to spend their time, not only making a living, 
but showing me and several other inmates in 
several other prisons that someone cares enough 
to try and help." (Williams, 1982, Note 11. 
Taken from "Sunshine Inside, Chapter Eight," 
Entire chapter in Appendix B ) . 
The professional staff often views sexual feelings 
toward a therapist as inappropriate and something to guard 
against. In actuality, these feelings may be an attempt 
by the patient to develop deeper and truer emotional inti-
macy and to experience a positive feeling in a very 
threatening environment. 
As was stated by Israel Zwerling, M.D., Ph.D., in the 
literature review, the creative arts therapist can "tap 
emotional rather than cognitive processes." {Zwerling, 
1979, p. 841). 
David J. Williams describes this relationship in 
the fol1owi ng poem, 
"Mother 
Gives the child the feeling like, 'I am loved.' 
I am loved because I am Mother's child. 
I am loved because I am helpless. 
I am loved because I am beautiful, admirable 
I am loved because Mother needs me. 
To put this in more general formula, 
I am loved for what I am, or perhaps more ac-
curately, I am loved because I am infantile. 
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Love follows the principle, 'I am loved because 
I love.* 
Mature love follows the principle, 'I am loved 
because I 1ove . ' 
Immature love says, 'I love you because I need 
y o u . • 
Mature love says, 'I need you because I love 
you. ' " 
{Williams, undated, Note 11. Taken from "I". 
Entire poem in Appendix C. Some of text 
taken from Fromm by Williams,) 
Another obstacle the creative arts therapist must con-
tend with is the generally negativistic attitude from 
society, prison administrators, professional peers, and 
from the prisoners. This attitude, to a great extent, is 
based on the belief that the forensic patient is a criminal 
who does not deserve the humane requirements of psychi-
atric care. Also, many people view the creative arts thera-
pies as other than a psychotherapy. Even when the theoreti-
cal constructs of the arts psychotherapies are understood, 
many people view the patient not as going through the thera-
peutic process, but rather enjoying himselftoo much or 
receiving excessive attention. 
In response to such contentions, Banay expressed, 
"To those who seek the punishment of the offend-
er, no matter what the social consequences, I 
would say that the therapeutic approach involves 
suffering for the offender too. After all, hos-
pitals are not generally regarded as havens of 
pleasure. Not only would the offender still be 
deprived of his freedom, but the therapy itself 
would call for arduous emotional and physical 
efforts on his part over a long period of time. 
But unlike the ordeal of imprisonment, his suf-
fering would have a meaning and a reward, both 
for himself and for the society that he had 
wronged." (Banay, 1957, p. 289). 
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With constant confrontations from the public, the cli • 
ents and the staff at the work place, creative arts thera-
pists often experience "burnout," and doubt their ability 
to professionally grow in their often-criticized field. 
This tendency can be countered by the therapists taking 
active roles in professional organizations, advanced pro-
fessional degree programs, and seeking financial support, 
such as grants for independent study. Within the creative 
arts therapy department, therapists are encouraged to pre-
sent especially successful casework to the rest of the 
staff, to engage in the 'supervision of future therapists, 
and to demonstrate to the outside observer the unique 
function of the creative arts therapies. Using what has 
been learned in the forensic setting, the creative arts 
therapist can gain personal professional recognition as 
well as recognition for the arts modalities in the psy-
chiatric communi ty. 
The success of the creative arts therapies program 
is demonstrated by the number of client visits and the 
marked growth of services since the program began. There 
are no figures available for 1978, but in 1979, 1980, and 
1982, requirements to document all mental health services 
led to the computation of this data. Chart 8 shows the 
increases in group and individual therapy sessions for 
those years. Outpatients a re defined as those inmates 
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who are part of the general prison population; residents 
of Holmesburg Prison, the Detention Center, and the House 
of Correction. Inpatients are those inmates who reside 
on the forensic unit itself. 
Chart 8 
Arts Psychotherapies Patient Contacts 
Year Outpatient Inpatient 
1979 5,329 3,124 
1980 6,017 5,452 
1972 13,186 5,304 
Total 
8,453 
11 ,469 
18,490 
The figures illustrate a 26 percent increase during 
1980 and, by 1982, an additional 40 percent increase in 
creative arts therapy services rendered. Total creative 
arts therapy services have more than doubled since the 
inception of the program. 
It is important to note that referrals to creative 
arts therapy are made not only by other professionals on 
the prison staff, but by the patients themselves. Since 
the creative arts therapists have assumed a strong role 
in the total program, patients who begin therapy usually 
remain in therapy. The numbers reflect the consi stent 
and committed nature of the inmates* involvement. The 
increase of patient enrollment in therapy is perhaps the 
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most powerful source of feedback about the success of the 
program since involvement in creative arts therapy is 
voluntary. Normally, an inmate will begin therapy as an 
inpatient, but will elect to continue in therapy after he 
is moved into the general prison population. The rigid 
security system of the prison requires that these inmates 
perservere to overcome many bureaucratic obstacles in order 
to get to a therapy session. These obstacles include 
practical difficulties as well as the social stigmas 
attached to involvement in therapy. Despite rejection 
and ridicule from their peers and from the correctional 
officers, these patients choose to continue in therapy. 
Even after release from the prison, patients sometimes ask 
to continue in therapy with the staff clinicians or ask 
for recommendations for art, music, or movement thera-
pi sts on the outs i de. 
Progress in therapy has not yet been measured in a 
standardized format. A survey of the patients' progress 
notes, however, demonstrates that positive change does 
occur over time. The reports of other team members concur 
with the chart information indicating the effectiveness 
of the therapi es. 
Evaluating the success of the creative arts thera-
pies program also involves a financial assessment. Again, 
a historical review will facilitate the clearest 
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understanding of how monies are used in the delivery of 
servi ces. 
As for any government-funded program, cost efficiency 
is a concern priority for the creative arts therapy program 
at the Philadelphia Prisons. The expenses incurred per 
patient visit provide a measure for assessing the cost 
efficiency of the entire treatment program. 
Due to the administrative system (described in the 
method section) of the arts psychotherapies program, the 
cost per patient visit was lower than any other depart-
ment when it began in 1978. This cost per patient visit 
has significantly decreased in the past five years. 
Figures for 1978, the first year the program was in 
existence, are not available. In 1979, the inpatient and 
outpatient visits in the creative arts therapy section cost 
an average of $4.97 per visit. This figure includes group 
and individual therapies and reflects the work of 2.5 
master's level trained clinicians. In 1980, the number 
of visits increased dramatically and, since the number of 
staff did not change, the average cost dropped to $3.99 
per client visit. Figures from the last six months of 
1982 show a further decrease in expenses with an average 
of $1.71 per outpatient visit and $6.32 per inpatient 
visit, again with a staff of 2.5 full time clinicians. 
Throughout this time, second year graduate students have 
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been involved as interns in the creative arts therapy 
program. Their services augment all of those delivered 
in the creative arts therapy section and are included in 
the averages presented. 
The cost per patient visit has remained at the 1978 
level in the psychology, social service, and psychiatric 
departments despite increases in staff in the latter two 
disciplines. This may be due to the department's reluc-
tance to be less self-sufficient by combining their 
administrative procedures with those of other departments. 
When annual operating costs are divided by the number 
of visits, the costs per visit for each department are as 
follows: The social service department, despite an increase 
in staff members, has a $6.00 to $10.00 cost per visit. 
Psychiatric services has a cost of $20.00 to $25.00 per 
visit, and the psychology department has a cost of $25.30 
per visit. 
The expanding concern about crime has brought with it 
an increase of interest in the problems of prisons. Time 
Magazine devoted its September 15, 1982 issue to an exam-
ination of prisons and the Philadelphia Inquirer boasts 
a reporter who handles prison news. The Hahnemann cre-
ative arts therapy team in the Philadelphia Prison System 
has received inquiries from Mr. R. E. Watkins, Chief 
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Psychological Services, Correctional Services of Canada, 
and Harrisburg has requested that the staff from Farview 
State Hospital visit this program. 
It has long been recognized that prisons do not deter 
crime and that in the case of novice criminals, prisons 
often serve as training centers for careers in crime. It 
is this writer's contention that one reason for this is 
the punitive approach of the prisons, which rein forces 
the prisoners' feelings of alienation from society. The 
arts psychotherapies, with their demonstrated ability to 
communicate nonverbally, offer society the means to under-
stand the most alienated of its constituency. Not only are 
the arts psychotherapies viable as primary therapies, but 
they are also effective in combination with verbal thera-
pies. For the patient who is unable to express himself, 
the creative arts therapies provide a means of communica-
tion. For the more verbal patient, the creative arts 
therapies provide a means of reaching fundamental therapy 
issues. 
The life of a convict in the legal/penal system can 
be said to have three phases; the legal or court phase, 
the correctional or prison phase, and the release or 
social phase. In each of these phases the arts psycho-
therapies can play an important role. For example, during 
the court and prison phases the creative arts therapists 
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can give expert testimony in court in order to help the 
courts with disposition decisions. Due to the physical 
and nonverbal qualities of interaction with the prisoner, 
the creative arts therapists are able to form therapeutic 
relationships sometimes quicker than the verbal therapists, 
and are therefore able to evaluate the patient's level of 
functioning and mental status for the courts. (It should 
be noted, however, that prisoners' fears that these dis-
closures might be used against them often foil this evalua-
tive technique.) In the release or social phase, the cre-
ative arts therapist can provide support to the newly freed 
prisoner which might not be offered to him otherwise. Dif-
ficulties finding a job and emergency funds and housing, 
and the reluctance of existing therapy clinic to accepting 
patients with criminal records, can lower the ex-convict's 
self-esteem and become a traumatic experience. Creative 
arts therapists, working directly with the impulsive and 
nonverbal characteristics of the patient, can help wean the 
ex-convict from the dependency of the prison environment 
and help him become autonomous. Creative arts therapists 
could also provide training to mental health clinical 
staffs in working with the forensic patient employing a 
nonverbal, behaviorally-oriented approach. 
CHAPTER FIVE 
Conclus i on 
This Master's thesis is the study of the development 
of the arts psychotherapies program in the psychiatric 
hospital of the Philadelphia Prison System. It examines 
the paucity of psychotherapy treatment in the county and 
state prisons and indicates the value of the creative art 
psychotherapies in working with the forensic population. 
The prisoners' involvement and the correctional staffs 
cooperation are indications of the successful integration 
of the creative arts therapies into the correctional 
system. It is hoped that this study will serve as a foun 
tion for the development of more creative arts therapy 
programs in other prison settings, and for more empirical 
based research of those programs. 
The framework and construction of the arts psycho-
therapy program described in this study has prompted the 
creative arts therapists at the Philadelphia Prisons to 
conduct a study on all the art psychotherapy patient refe 
rals since the initiation of the program in 1979. Analy-
sis of the types of patients referred, the referral 
sources, from which county prisons the patients are refer 
red, the attendance by patients, and the patients' 
selection of the nonverbal therapies will be included. 
This nearly completed "Referral Inventory Study," will 
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provide creative arts therapists with information which 
will identify the population so additional research can 
be pursued. An outcome study is also being undertaken 
by the Philadelphia Prisons creative arts therapists which 
will assess the type of patient who would benefit from 
the nonverbal therapies, and the direction of the treat-
ment (supportive, crisis intervention, or more indepth 
forms of psychiatric treatment) which would be most 
propitious for this population. 
A study which examines the similarities of the cre-
ative and criminal thought processes would be another 
potential area of research. Such a study could analyze 
the active and risk-taking characteristics of the crimi-
nal's personality and relate it to the processes of 
creativity. This is just one of the avenues of research 
which could be undertaken in the burgeoning new field of 
creative approaches of dealing with the forensic popula-
tion. 
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"My poetry is far from the best, 
But I must get off what is on my mind and chest 
It is not just your profession that makes you 
speci al, 
It is the woman inside that reminds me of a 
smooth-saili ng vessel. 
My world is like the great oceans with its ups 
and downs , 
But with caring, help, and understanding, I 
can stand tall 
with the weight on my shoulders that at times 
feels like hundreds of pounds. 
Thanks to you I can now set my course and follow 
my compass straight, 
And now, not rely on chance, hope, and fate. 
You have helped me alot and others to face our 
torments and trials, 
and the distance between fantasy and reality is 
like miles and miles. 
My gratitude will be with you as the sands of time 
trickle by, 
Your teaching I will carry with me to the day I 
die. 
You put a little something extra in the things 
you do. 
As to who wrote the poem, I will not give a clue 
So if you ask, I will not say, 
even one to one the answer is nay. 
It is just a way of saying thank you 
and that you have made me feel brand new. 
Gratefully yours," 
By Michael Devlin (March 19, 1982) 
Unpublished poem. Permission given 
to this author to publish. 
APPENDIX A 
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YOU CAN'T FIGHT CITY HALL 
By David J. Williams (Sept. 23, 1982) 
Unpublished poem. Permission given 
to this author to publish. 
It creates tension...With mind puzzling frustration 
There's many types of problems...In this situation 
Needing and trying to find understanding...As time goes by 
But the acceptance of this reality...Make's you want to cry 
It's nice to have someone...To talk to "now or then" 
However, it's a hurting thing to see...Him break down from 
within 
You bow your head in prayer...To the creator goes your con-
fession 
As king for forgiveness...And strength to fight deep depres-
si on 
Line up for chow, line up for phones...Line up for medi ca-
tion 
Yes, it's getting late, now you're an i nmate . . . In the line 
of incarceration 
No worries of bills, no worries of food...No kind of 
respons i bi1i ti es 
Just sit back and ride, stay locked up inside...With all 
the necessities 
They give you pants, they give you shoes...They even give 
Ill 
you schools 
With plenty abuse, your brain has no use...Because they 
make all the rules 
Your problems get worse, your mind about to burst, they 
even make you feel dirty 
Plus now that you fell, you're going through hell...and 
goi ng to bed at 10:30 
You can't sleep with pain, and physical strain...Thinking 
of things of delight 
Unity torn apart, with pain in the heart...And racism from 
"Black and White" 
Soon you fade off to sleep, within pleasures so deep... 
How! Sunny days in the park 
But you wake up and scream, because it was only a dream... 
And everything around you is dark 
It wasn't no fun, the battle's been won...It turns out you 
had to surrender 
The lines have got crossed, this fight has been lost...And 
you had a Public Defender 
They're passing the word, that you envy a "Bird"...Or 
haven't you heard at all 
But you were deceived, refused to believe that, "You can't 
fight City Hall ". 
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APPENDIX B 
Sunshine Inside 
Chapter Eight 
By David J. Williams (September 
17, 1982) Unpublished work. 
Permission given to this author 
to publish. 
After taking a moment to go over my "chapters" with some-
one who has been a great i nspi ration to my chapters, it 
was brought to my attention that there was an area I had 
not covered, so therefore I am returning into more of the 
"Realities of Incarceration". Sunshine Inside consists of 
many subjects, but just to name a few, there's "Art, Musi c, 
Movement^, Relaxation." These classes are run by different 
individuals and some are combined with others to form 
these classes. Music1. With the word "music", it kind of 
explains itself. Everyone likes some type of music, and 
here we create our own! No electrical instruments, but 
there are guitars, drums, bongo's, Congo's, xylophones, 
etc., etc. Music therapy is a great help, and it does not 
require you to know how to play any instrument, but as we 
play, we are taped on a recorder and listen to how we 
sound afterwards. It is a lot of fun and we look forward 
to it. Of course, when there's a woman involved, a lot 
of males tend to want to attend the class, but we all do 
our best and remain respectful toward the "therapist". 
1 
This is one part of what Sunshine Inside consists of. 
From outside of the institution, these people come to 
help us release "tension" and deal with our problems, be 
they "mental or physical" problems. We work together and 
it creates a good feeling to realize we are not shut off 
from the world outside of here. A change of daily pro-
cedures and a great tribute to rehabilitation. Art! 
Just like the subject of "music", art does not mean you 
have to be an artist. From art, I have had a chance to 
talk about my problems and see a side of me which I did 
not know was there. I've learned that how thick you make 
a line has meaning, and the colors you use have meaning, 
etc., etc. Also, the "Lady" who comes in to give us thes 
lessons is a very nice and understanding lady. She not 
only teaches and gives us other outlooks on things, she 
listens, and that is very important to a lot of us. We 
are given the choice of if we want or do not want to par-
ticipate or watch, and the man who gives us the music 
sessions is also a great credit to a lot of good feelings 
we share together, as not only "therapist to inmate", but 
as "man to man" or better yet, "human to human". The 
reason why I specified "humans" is because there is a lot 
of hostile feelings floating around these institutions 
and where there is hostility, there is often a lot of 
negative actions, especially when there is "power" com-
bined with hostility, which creates "unhuman communicatio 
But, as I was saying, "The lady" is very patient and very 
realistic about our problems and our attitudes toward 
life. Art has shown me many things and, most of all, art 
therapy is a help to many of us. Relaxation! Some say 
that relaxation is like "yoga" or being "hypnotized" be-
cause of how relaxed the body and mind are within the ses-
sion. We learn to "control" and "release tension" from 
head to toe. It is a very stimulating method and this is 
one of the sessions where two therapists are combined. We 
do two kinds of exercises. One is "tense and release" and 
the other is "breathing", which shows us how to enlighten 
our minds and bodies in any type of situation and it can 
be done in any position. It creates a very peaceful at-
mosphere and it truly is one of the parts of the Sunshine 
Inside chapter that gives wonderful effects to rehabilita-
tion. Last, but not least, is Movement! When I first 
heard about movement, I had no idea at all what it con-
sisted of. When I first attended the class, I had a lot 
locked in "mentally and physically", but the more I went, 
I learned to read body language and I learned to read it 
well. The group consisted of five to six people, includ-
ing the therapist. There is a medicine ball and pillow. 
There's more than just fun involved in each session. With 
the pillow, which was a pillow you would use on a bed, 
but without a pillowcase, and the ball, we would form a 
circle, and throw the pillow or ball to any person in the 
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group. However, before throwing anything to anyone, you 
must be positively sure you and whoever you are throwing 
it to has "eye to eye" contact. If you wanted to throw 
"hard", you were instructed to throw at the feet. After 
a period of letting out tension, we would sit and converse 
about which parts of our bodies were holding the most ten-
sion. There was always good rap sessions on many subjects, 
not just about what went on in the group. Each one of us 
always look forward to our next session, and recently we 
discussed being filmed as we had sessions so we would be 
able to see our movements. There's a great amount of ten-
sion released and a lot of bottled up emotions expressed 
in our movements that are released also. There are many 
things I have learned to be grateful for, but I can proudly 
say I'm very grateful that there are people like these 
people who care enough to spend their time, not only making 
a living, but showing me and several other inmates in 
several other prisons that someone cares enough to try 
and help. It does not help all men as it has helped me 
to deal with this situation, but as I said, they truly 
try. To most of us, it is a day-in, day-out procedure, 
but we can count on these few individuals to come no matter 
what the weather, and they open doors, release tension, 
give different outlooks, and give us samples of the world 
we came from and will someday return to. They do not in-
tentionally create crutches for us to lean on, but there 
are some of us who have never had anyone who cared so, 
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therefore, just by doing their jobs, they not only became 
loved, they became needed. When an individual comes on too 
strongly, beyond the usual conversation, regardless of if 
it is based on physicalness or drinking water, we (the in-
mates) will bring the conversation back down to earth. We 
value the females as well as we do the males and if a per-
son feels threatened or uncomfortable, whether it is here 
or on the streets, they will withdraw in their own way. 
Either by avoiding certain conversations or through their 
actions. They insist you say how you feel as long as you 
respect each other while they're speaking and speak what 
you feel respectfully. Since I have been here, as I said, 
I have seen many different types of days and even when it 
is cold out and raining, these individual people have 
brought enlightenment to us. This section is to say thanks 
to the ones that I know care...You have helped me very 
much by just being there...God is my witness, I have not 
lied, it is because of all of you that I wrote "Sunshine 
Inside". 
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APPENDIX C 
I 
By David J. Williams (Undated) 
Unpublished poem. Permission 
given to this author to publish 
Speak of love as the overcoming of separateness, as the 
fulfillment of longing for union, and now comes 
the desire for union between the masculine and 
femi ni ne roles. 
The Heaven - The Earth 
Divine wisdom is destiny and decree made us lovers of 
one another. 
In the view of the wise, Heaven is man and Earth woman. 
Earth fosters what Heaven lets fall , 
When Earth lacks heat, Heaven senses it. 
When she has lost her freshness and moisture, Heaven 
restores it. 
Heaven goes on his rounds like a husband foraging for the 
wi fe's sake. 
Earth is busy with housewiferies, attending births and 
suckling what she bears. 
Without the Earth, how should flowers and trees blossom? 
What then would Heaven's water and heat produce? 
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Day and Night 
Are enemies outwardly; yet both serve one purpose. 
Each in love with the other for the sake of perfecting 
their mutual work. 
Without night, the nature of men would receive no income 
So there would be nothing for day to spend. 
Mother 
Mother is warmth, mother is food. 
Mother is the euphoric state of satisfaction and security 
Child 
Child knows as a baby, 
That Mother will smile when I eat. 
She will take me in her arms when I cry. 
That she will praise me when I have a bowel movement. 
Mother 
Gives the child the feeling like, "I am loved." 
I am loved because I am Mother's child. 
I am loved because I am helpless. 
I am loved because I am beaut i ful, admirable 
I am loved because Mother needs me. 
To put this in more general formula, 
I am loved for what I am, or perhaps more accurately, 
I am loved because I am infantile. 
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Love follows the principle, "I am loved because I love." 
Mature love follows the principle, "I am loved because 
I love." 
Immature love says, "I love you because I need you." 
Mature love says, "I need you because I love you." 
Father 
Father is thought of man-made things and law and order. 
Father is discipline, travel, and adventure. 
Father's Pri nci pie 
I love you because you fulfill my expectations 
Because you do your duty. 
Because you are like me. 
I love you because I am what you are, 
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